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LECTURE IIL 


Mr. Prestpert AxD GenrLeMen,—At the conclusion of my 
reference to hip-joint disease, I had intended, but neglected, to 
direct your attention to these preparations of anchylosis of the 
hip-joint. That they are only a few of the numerous prepara- 
tions of this kind which are to be found in almost every museum 
in London and other parts of the kingdom, is a clear indication 
that anchylosis of the hip-joint is anything but an uncommon 
occurrence, As far as my museum experience would lead me 
to a conelasion, I think it is, upon the whole, the joint which 
most frequently becomes anchylosed. 

To proceed, however, with the subject of my last lecture. 
I was alluding to cases of disease occurring between the sacrum 
and the ilium, and I mentioned two or three instances of this 
kind which were cured by rest. I shall to-day detail some 
like cases, not only because they are comparatively rare, but 
because the real seat of disease is so frequently overlooked ; 
and, on the other hand, the diagnosis being once well defined, 
the treatment is exceedingly simple. All this is in accordance 
with the general impression in the profession, that nine-tenths 
of our suceess in practice depends upon accurate diagnosis. 
Some surgeons are disposed to think that acute or chronic dis- 
eases between the sacrum and the iliom, if of a serious cha- 
racter, ate almost incurable, and are hence disposed to pay 
but little attention to their treatment, except in palliation of the 
symptoms, I think we have clear clinical and pathological 
evidence that they are actually curable by the employment of 


preper means. 
cured by mechanical 


For the purpose of showing that these cases occur at all ages, 
and in beth sexes, I shall have occasion first to allude to a young 
gentleman whom I saw on Oct. 29th, 1853, with Mr. Taylor, 
of the Kent-road. The child was then five years old. He had 
been increasingly lame in the left leg for about a month, from 
some obscure cause. He was suffering from much constitutional 
disturbanee—rested badly at night, and was unable to sit, 


walk, or stand without pain in his left leg. Up to the time of 
my visit he had been allowed to move about as well.as he could, 
having been treated medically since the first appearance of his 
symptom. His left thigh was a little flexed, the body some- 
what bent forwards, and he could not bear any weight on that 
side. The case, then, might be hip disease, spine disease, 
sacro-iliae, or possibly cerebral. On placing him in the recum- 
bent position, and upon his back, it became evident, by eare- 
fully manipulating the hip-jomt alone, that there was nothing 
wrong about it. The spine presented nothing abnormal on 
direct pressure nor im appearance ; but on striking the sole of 
the foot upwards, he had pain in the neighbourhood of his left 
hip. On pressing the left os innominatam towards the sacrum, 
or on pressing the sacrum itself forwards, and on exerting, 
a — defined pressure over or upon the posterior 


of the left sacro-iliac articulation, either of these acts gave 

m considerable pain. Thus the case seemed to be made out 
to be disease between the sacrum and ilium. Nothing 
was detected in the abdomen, On inquiry, it was th 
possible that some local injury, which would explain his symp- 
toms, might have originated in a fall which the little patient 
had, whilst trying to drag a branch of a tree, some short time 
before the lameness manifested itself. 

A belladonna plaster spread upon leather was placed upon his 
back and hip, and it was arranged that he was not to move 
from his recumbent | pee for any purpose whatever, and 
with that understanding no splint nor mechanical appliance 
was made use of. Simple means were employed to keep the 
bowels relieved, and he was ordered to take syrup of sarsa- 

illa and lime-water. After lying down a month, his general 

th had recovered itself, and he was nearly free from pain ; 
bat he was not allowed to get up before the expiration of three 
months, when he was in every respect well and free from pain 
and lameness. Proper care was observed as to the amount of 
exercise permitted for some time afterwards. I wrote to Mr. 
Taylor in April, 1860, toask him about the case, and he 
‘*The recumbent position was enforced strictly for three 
months, and the boy has perfectly recovered—and, I would 
add, by rest.” I do not know whether this Jast remark is to 
be considered only as a complimentary expression to myself, but 
those are the words he used. 

In this kind of case there is norest to be obtained for the sacro- 
iliac joint except by placing the patient in a recumbent position ; 
for whether sitting or standing, under any circumstances the 
weight of the head, neck, shoulders, and chest must all be 
transferred through the medium of the spine to the base of the 
sacrum, and the sacrum will have a constant tendency to wedge 
its way between the ossa innominata, and press upoa those 
structures which constitute the soft part of the sacro-iliac 
synchondrosis, 


Case of sacro-tliac disease in a man aged forty-two, ewred 
** mechanical rest.” y 


Wm. F—, aged forty-two, a carman, came under my care 
at Guy's in Dec, 1857. Six months previously he began to 
suffer pain in and about his ‘‘left hip,” as he said. Tis oceu- 
pation rendered it frequently necessary for him to lift heavy 
weights, and he t ht he might have strained the parts in 
some way, although he could not definitely fix the time or 
manner of the accident, The pain, which was at first only 
intermittent and comparatively slight, (coming on only after 
exertion,) gradually beeame constant and severe. ifting 
weights became impossible to him, and at last he could not bear 
his own weight, and walking caused excruciating pain, which 
he descril as ‘‘ running down to the part of the 
thigh.” Before admission into Guy's he had been treated for 
rheumatism, sciatica, and hip-jeint disease. On admission it 
was found by careful examination that the seat of the greatest 
pain corresponded to the right sacro-iliac synehoadrosis. Pres- 
eure upon the sacrum or ilium in such direction as to canse 
either compression or tension of the sacro-iliac synchondrosis 
gave rise to great pain, as did also pressure applied directly 
over the joint between the sacrum and the os innominatum. 
On the other hand, the pelvis being steadied, the hip joint 
could be moved about and manipulated in any way without 
prodacing pain, so long as the movement did not affect the sacro- 
iliac synchondrosis, At times there was pain about the gluteal 

ion ; there was never pain in or about the knee. The patient 
could not lie on his right side without pain, was unable to 
stand or to walk without very great pain, and the attempt to 
stand produced yielding in the lower part of the back ; but 
there was neither shortening nor lengthening of the limb, nor 
any marked alteration in the contour of the gluteal region. 
The patient had had no shivering nor other symptoms of irri- 
tative fever. He was ordered to keep his bed, and remain 
absolutely at rest upon his back. I will not trouble you with 
the minor details. About two months afterwards, in February, 
1858, he was furnished with a strong pelvic belt of leather, 
provided with buckles and straps, and so contrived and padded 
as to embrace firmly and to steady the pelvic bones, and pre- 
vent any possible eccentric tension upon the sacro iliac joint. 
The patient remained recumbent in bed until the beginning 
of April (four months), when he was permitted to sit up 
in which he did without pain ; and in a few days we pes 
up and walked slowly about (wearing the belt) with the aid of 
a stick, and with scarcely any pain atall. From this time he 
steadily improved, and at the expiration of the five months he 
left the hospital, returning to his oocupation three weeks after- 
wards, The time spent in rest was therefore six months. Mr. 
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Durham saw him in March, 1860, and he was then able to work 
as well as ever. I requested the patient to call upon me in 
1861, and he did so in March. He could then carry 2 ewt, 
without difficulty, and had done so during the last two years, 
but he still laid great store by the pelvic leather belt, which 
gave him more comfort and a ter sense of security than 
anything else, and the tighter it was strapped the more com- 
fortable it was to him. 

This man presented clear evidence that he had disease be- 
tween the sacrum and the ilium, from which he had suffered 
during six months previously to my seeing him, and by six 
months’ rest he was perfectly cured. The whole of the good 
effected was by keeping the pelvis in repose—not interfering 
with the natural efforts towards repair, which were ultimately 
made with success. The advantage of the circular belt no doubt 
consisted in its maintaining the diseased parts in forced coapta- 
tion, for I believe the man has now anchylosis between the 
sacrum and the ilium. 

Sacro-iliac disease in the left side after parturition ; suppura- 
tion within the pelvis ; abscess absorbed ; cured by ahesloentoa? 
rest. 

I saw this patient in 1853. This lady, aged twenty-four, 
after a tedious and severe but natural labour, was delivered on 
April 17th, 1853, of a healthy and strong child. She remained 
in bed, and everything went on well for two or three weeks, 
when, on moving abruptly in bed and turning quickly on her 
side, she felt pain for the first time in her left hip. It was not 
then severe, but gradually increased in severity, particularly 
on attempting to stand or walk. She had at the same time 
obstinate constipation of the bowels. She continued lame, suf- 
fering from pain in the hip and on the inner side of the knee, 
restless nights, with profuse perspiration, and depressed general 
health. She took quinine, sulphuric acid, and other tonics, 
and had belladonna plaster applied to the gluteal region. On 
June 25th, seven weeks after her confinement, I saw this lady, 
in consultation with Mr. Sinclair, of Halstead. There was 
some difficulty in making out the seat of the disease or disturb- 
ing cause. I found her reclining with her right side upon a 
couch, to and from which she was carried by her husband, as 
she could not stand or walk without pain in the left hip-joint 
and knee. The left limb was shorter than the right, because 
the leg could not be perfectly straightened, and the thigh was 
a little bent upon the abdomen and slightly adducted. (These 
are very much the outlying symptoms of hip-joint disease.) She 
was really in desperately bad health; her nights were sleep- 
less, her appetite gone, she was always in pain with hectic 
feverishness, and her pulse was pon hes pre On attempting to 
stand, it was impossible for her to bear the slightest weight on 
the left leg without cocing pain. The buttock was flattened 
on the left side, and when the sole of the foot was struck she 
had intense pain in the left side of the pelvis and in the left 
hip joint. On ping the whole lower limb, and being care- 
fal not to disturb the pelvis, buat to limit the movement to the 
hip-joint, no pain was experienced in it by flexion, rotation 
inwards or outwards, nor on pressure in front of the joint; at 
least, there was not more tenderness than is usual in that situa- 
tion. It was plain, then, that the hip-joint must be excluded 
from suspicion. On pressing the ossa innominata towards each 
other, thus compressing the sacro-iliac articulation, the pain 
in that joint and the hip and knee on the left side was exces- 
sive; and on examining the back, and pressing upon the 
posterior part of the left sacro-iliac joint, great pain was felt 
near the point of pressure. On accurately measuring the two 
limbs, it was shown that the apparent shortening of the leg 
depended on the slight elevation of the left side of the pelvis. 
On ing the finger into the rectum, to ascertain the cause 
of the constipation, and to discover if any local mischief existed 
there, it reached a fluctuating swelling towards the left sacro- 
iliac joint, and pressure upon the supposed abscess gave severe 
pain through that joint. 

The case seemed now to he clearly made out to be disease in 
the left sacro-iliac articulation, with abscess within the pelvis, 
the result of some difficulty or injury during parturition ; and 
that the treatment must henceforth consist in rest to the sacro- 
iliac articulation, and that could only be accomplished by a 
persistently recumbent position. She was placed upon a hair 
mattress, and a large belladonna plaster, spread upon thick 
leather, was applied so as to cover and support the whole of 
the pelvis posteriorly and laterally, including the hip-joints ; 
and she was not allowed to move from her position in bed and 
upon her back for any Some saline febrifuge was to 
be taken daily. and nothing else but plain food; no stimulants, 

On July 4th I saw this patient again; she was cheerful, and 


in every respect better. Quinine and iron were now ordered ; 
opium to relieve pain, and chloroform liniment to be rubbed 
over the gluteal region and knee ; the belladonna plaster to be 
continued to the back of the pelvis, 

Aug. 20th.—The general and local improvement has con- 
tinued, and the fluctuation within the pelvis is not so promi- 
nent ; the left leg is now straight, and lies flat upon the bed 
by the side of the other leg. A pelvic circular belt was applied, 
and constantly worn. 

It was plain that this lady had a long illness before her, As 
she had been of extremely delicate health at all times, and as 
her then residence was by a riverside and damp, and winter 
was approaching, it was thought better to send her to Brighton. 
She was taken there into lodgings opposite the sea, without 
being moved from the horizontal position, and she returned 
from Brighton in October, 1854, quite well; indeed she had 
been so some considerable time before, 

In the spring of 1855 she was able to take any reasonable 
walking exercise without pain or inconvenience, and was con- 
sidered cured of her sacro iliac disease; she has remained in 
that respect well. I might say that the abscess entirely dis- 
appeared. She never passed any purulent fluid from the rec- 
tum; hence we may infer that the abscess was absorbed. 
Several superficial abscesses formed in the left leg below the 
knee, and were opened, giving issue to asheaithy pus. I 
think it is in accordance with the experience of most surgeons 
to notice this—that when purulent absorption has taken place, 
if the person be not very healthy, the secondary abscesses, 
which may be the consequence of that absorption, have, gene- 
rally speaking, unhealthy and offensive pus within them. I 
have noticed it repeatedly ; and it becomes a happy diversion 
on the part of Nature when she selects those parts of the body 
where the secondary abscess may be comparatively harmless, 

This lady wore a belt embracing the pelvis during nearly the 
whole period of her residence at Brighton, and took cod-liver 
oil and steel wine somewhat irregularly. The only therapeutic 
agent efficiently employed was local mechanical rest to the 
sacro-iliac synchondrosis, and that principle was most com- 

letely and successfully carried out. Since that time she has 
ad no children. 

In the following ed she had disease in her right paedelt 
which became much swollen, She thought it was brought on 
by trying to save the left leg in walking, This was a tedious 
thing, but she got over it by applying a splint to the joint, and 
so giving it rest, and by spending a summer in Wales, From 
that time she remained in moderately good health until the 
summer of 1861, when she hurt one of her fingers, which as- 
sumed an unhealthy character. In Jan of the present 
year I saw her again. She was in soodions ath; indeed, I 
never saw her looking so well. 


These are all the cases of sacro-iliac disease which I think it 
necessary to adduce (they are not all which I might have placed 
before you) to show that this disease may be di : 
when once clearly diagnosed the treatment is one of extreme 
simplicity—that is, to give rest to the ~— by the recumbent 
position, and to aid anchylosis through the medium of close 
craptetyn of the two opposite surfaces of the bones by a pelvic 

t. 


Before quitting the neighbourhood of the pelvis, I would 
make a few remarks on some cases of disease of the sacro-coccy- 
geal articulation ; but first let me refer you to this diagram, 
showing the sacral nerves passing over the posterior surface of 
the sacrum, and spreading their branches over the lower part 
of the sacrum and coccyx. (Fig. 17.) 

In this sketch (Fig. 18) you may see the attachment of the 
gluteus maximus to the coccyx, and it must be obvious that 
if the sacro-coccygeal joint or the coccyx itself be inflamed, 
and the gluteus maximus be used to any extent in the act of 
elevating the body from the sitting posture, or in sitting down, 
or in rapid progression, the coccyx or sacro- coccy articu- 
lation must Be much disturbed ; so that, although the patient 


m pet of the external 
sphincter of the anus in this drawing (Fig. 17, /); it 

point is at the apex of the coccyx. During defecatic 

subsequently, these muscles contracting towards their more 
fixed points (the fixed point of the internal sphincter is towards 
the centre of its own circle) would tend to disturb or displace 
the coecyx, and pull it away from the sacrum; and thus are 
ay comin. of the symptoms of which such patients gene- 


| may be able to walk gently, slowly, | carefully, yet on 
| tempting to stride out he suffers considerable pain from the 
| disturbing influence of the gluteus maximus. _ Then notice the Dise 
Is 
en th 
mont 
defec 
walk 
Tapid 
| sittin 
On 
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The chief object of this sketch from nature is to indicate the 
numerous nerves (of sensation) which are distributed over 
the coceyx and to the lower part of the rectum, as well as 
to the margin of the anal aperture. 

a, Sacrum. 4, c, Tuberosity of ischium. Pos. 
terior sacro-sciatic ligament. ¢, Anterior sacro-sciatic 
ligament, with pudic nerve lying upon its posterior aspect. 

J, Sphincter, and circular fibres of rectum. g, Levator ani. 
A, Fatty and areolar tissue. i, Transversus perinei. x, 
Erector penis. 2, Accelerator urine. 

No. 1, Padie nerve crossing anterior sacro-sciatic ligament, 
and dividing into branches, some going to the posterior 
aspect of the coceyx; some to the sphincter ani and lower 

of the rectum, part of which perforate the muscular 
in order to reach the mucous membrane of the 


rectum. 
No. 2, Posterior branches of the second, third, and fourth 
sacral nerves proceeding to the posterior aspect of the 


nerve distributed over the apex of 
it soft paris. 


Fie. 18. 


coccyx. 
No. 3, Sacro-coccy, 
the coceyx and adj 


This sketch is introduced merely to point out the attachments 
of the gluteus maximus to the c and to indicate that 
any contraction of this muscle it, and wi |, distarb the 
coecyx and sacro-coccygeal joint. 
Disease of the sacro-coccygeal joint from injury cured by ‘* rest.” 
I saw the ee Se to whose case I am about to refer, 
on the 2nd of April, 1860, and she gave me this history. Ten 
months ago she fell upon the corner of a chair, which struck the 
coceyx forcibly, and gave her much pain, She had pain on 
defecation, on attempting to rise from a seat, little pain in 
walking slowly and carefully, but she could not run or walk 
rapidly, and she experienced great pain in going up-stairs or on 
sitting down. 
On examination, the coccyx was found to be turned forwards 
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almost at a right angle with the last bone of the sacrum, and 
encroaching upon the rectum. The joint between those two 
bones was swollen, and very painful on pressure. ‘The coocyx 
was tender along its whole length, and pressure at its free end 
caused pain at the sacro coccygeal articulation. 

For treatment, she was directed to lie down as much as pos- 
sible, and to take the twentieth of a in of bichloride of 
mercury, and a drachm each of tincture of rhubarb and tincture 
of bark two or three times a day, and to keep the intestinal 
evacuations soft with confection of senna. 

She continued lying down until April 20th (eighteen days), 
when I saw her again, and she was in every respect better. 
She then went home to lie down a month longer. After the 
lapse of that time she was so much relieved from all her symp- 
toms that she began slowly to resume her duties of attending 
upon an invalid lady—a case of di spine, resident in the 
same house. 

In July, 1860, I saw this person again. Anchylosis had 
taken place between the coccyx and sacrum, and she suffered 
no important inconvenience unless she happened to sit abruptly 
and unexpectedly upon a hard flat surface; then the angle of 
union of the coccyx and sacrum was painful. The pointed end 
of the coceyx annoyed the rectum somewhat, but she was 
getting accustomed to that. In 1861 she remained well, 
could take any amount of exercise, and was in no pain during 
defecation. 

Here is a case, then, of disease of the sacro-coccygeal joint, 
and the appropriate method of securing rest requires to be con- 
sidered in reference to the treatment. The objects to be at- 
tained are, to avoid the action of the gluteus maximus upon 
the joint, to avoid sitting upon the coccyx, toavoid any extreme 
action on the part of the sphincter, and to take care that no 
great amount of expulsive force shall be required for the pur- 

of defecation. The motions should be maintained soft or 
pulpy, and the patient should therefore take a large amount of 
fluid nourishment, which leaves but a small quantity of re- 
siduum in excess of the material taken from it for nutrition. 
These are the chief indications in the treatment of such cases, 
and they all relate to the subject of mechanical rest, the 
securing of which is the secret of the successful issue of these 
cases, 


Inflammation of the coccygeal joints, from injury, cured by rest. 
The last case of this kind to which I shall allude is the fol- 
lowing :— In consultation with the late Mr. Duchesne, I saw a 
young lady, sixteen, in the summer of 1852. She had 
slipped down the — of the doorway during the frost of the 
preceding winter. She fell upon her buttocks (the gluteal 
region), but said she did not strike herself where she subse- 
uently felt the local pain. Soon afterwards she had pain in 
jefecation, in assuming the erect posture, and in attempting 
to walk. At the period of the accident she was in every re- 
in good health; but since that time-- about six months— 
e had suffered so much from pain, constipated bowels, and 
loss of appetite, as to render her general health anything but 
good, and she had been lately losing much flesh. Her easiest 
posture was lying down, and this plan of lying down had been 
occasionally adopted, with benefit, as a part of her treatment, 
up to the time of my seeing her. I need not trouble you with 
many details. The whole length of the coccyx was tender to 
the touch; the different portions of the coccyx were pliant and 
movable upon each other, but painful ; indeed, the whole of the 
coccyx was in a state of inflammation. The patient was placed 
recumbent upon a hair mattress, and not allowed to get up at 
all during the first eight weeks. At the expiration of that 
time it was found that nearly all the local symptoms had dis- 
appeared. She then took gentle, limited, and carefully-watched 
exercise (partly at the sea-side), and ultimately got quite well. 
I saw her father on Feb. 25th, 1860, and he reported to me 
that his daughter had been, and then was, quite well, except 
a slight disposition to be constipated. 
I had intended, if this patient had not been relieved by rest, 
to have put a bistoury under the skin and cellular tissue, and 
to have detached the external sphincter from the coccyx. I 
did this operation some years ago in the case of an hospital 
patient, who had suffered the same kind of injury and had the 
same local symptoms, The operation was followed by a slight 
suppuration on the pelvic side of the coccyx, but it ultimately 
to the cure of the patient. I think it right, however, to 
add that I have since that time seen several such cases, quite 
as severe, which have done well by time, and persistence in 
this method of treatment by rest alone. 
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| Surgeons are consilted by persons who have great pain and 
tenderness in walking, some pain in defecation and in sitting, 
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and pain about the posterior part of the coceyx. This kind of 
case occurs more especially in hysterical women. I have seen 
many cases of this kind. The coecyx is very tender on its sur- 
face, and sometimes exquisitely sensitive to the touch; but 
there is one very notable cireumstance,—namely, the perfect 
absence of any increased heat in the part, the want of that 
local indication which is always positive as regards the exist- 
ence of inflammation. Such patients scarcely ever, or rarely, 
receive any benetit from remaining in the recumbent position. 
The explanation of the symptoms is this: You will remember 
that there are numerous sacral nerves spread over the posterior 
surface of the sacrum and coccyx, and that they are in intimate 
structural communication with the anterior sacral nerves which 
join with the hypogastric plexus of the sympathetic within the 
vis, and thence proceed to the uterus and ovaries. There 
18 pain and sensitiveness in the skin and over the sacrum and 
coceyx, difficulty in walking, and some disturbance in defeea- 
tion ; but no evidence of an inflammatory condition, If the 
finger be put into the rectum, and the coccyx grasped between 
it and the thumb, the coccyx will move backwards and for- 
wards without pain. These, then, are true hysterical affections, 
and are to be treated in reference to such an interpretation. 


RESEARCHES ON RESPIRATION. 
By Dr. MAX PETTENKOFER, 


PROFESSOB IN THE UNIVERSITY OF MUNICH. 


Tue labours of Bischoff and Voigt, as well as those of Henne- 
berg and Stohmann, have conclusively shown, amongst other 
important facts, that the substances which pass off from the 
skin and lungs require as close au investigation as those that 
are eliminated by the urine. Hitherto no method has been de- 
vised, or apparatus constructed, adequate to the conditions of 
such an inquiry. All have had two great defects—lIst, the 
men and animals experimented upon have had to respire and 
perspire under conditions to which they are not accustomed ; 
and 2ndly, there have been wanting in every case experiments 
caleulated to test exactly the accuracy of the result, Where 
only a relative result (as the increase or decrease of carbonic 
acid) is required, methods that ensure only an approximative 
accuracy are sufficient. But there are cases in which more 
than this is demanded. 

The present state of physiology requires conditions of inquiry 
in which a man can breathe and move freely without any appa- 
ratus attached to his body: for instance, in a room where the 
patient can be subjected to a course of experiment during 
twenty-four hours, under circumstances neither difficult nor 
unaccustomed. This can only be done by placing the man in 
an accurately measurable current of air, which can be tested 
for certain constituents before it comes in contact with him, 
and can be investigated again after the air has taken up the 
gaseous matters thrown off by the skin and lungs. 

As the investigation has chiefly to do with differential deter- 
minations, it is clear that all constant errors in the experiment 
will be eliminated, as the same operations are repeated upon 
the in- and out-going air. 1t is an important but by no means 
accurately determined question, how rapid or how great the 
change of air should be in which a man can live for any len 
of time without injury to health. The conclusions at hick | 
have arrived on this point I have given in my work ‘On 

of Air in Dwelling houses.” I may say that 60 cubic 

metres (a metre is rather more than a yard) in the hour is 
the utmost amount of mechanical ventilation required for 
one person. I therefore determined to so arrange my ap- 
tus that the change of air could be regulated at will 


reeive a draught when 


there was not the slightest fear either that the room would be 
draughty or that a light would not burn quite steadily in it— 
expectations fully borne out, by the facts. His Majesty the 
King of Bavaria munificently placed 7000 gulden (£600 English) 
at my disposal for the construction of the necessary apparatus, 
Two questions presented themselvyes—Ist, How to produce 
and regulate a large constant stream of air; and 2ndly, how to 
measure it. The first is comparatively easy. A pair of suction 
cylinders, with valves, moved, regalarly by a large clock, and 
connected with the re$piration apparatus by a tube, is sufficient 
for the purpose, If the o ite side of the respiration chamber 
is left in free .communication,with the atmosphere, it is clear 
that the same volume of air must enter on that sie as is re- 
moved. on the other by the suction cylinders. But the suction 
cylinders cannot be made sufficiently tight to serve also for 
measuring the air, For this pur I found that a wet gas- 
meter fulfilled every condition, gas-meter was of the best 
construction, and its aceuracy was carefully tested, All expe- 
rience shows that it is quite impossible to determine smal) 
quantities of carbonic acid and water in rapid currents of air, 
It is known that even with very absorption tubes not 
more than five litres of air cam be through in an honr, if 
accurate results are to be obtained. As the quantity of air 
passed through the respiration.chamber amounts to 20,000 litres 
in the hour, and as we are restricted to the investigation of 
only five litres, it is obvious that great care and accuracy are 
required, I have, therefore, employed my volumetric method 
to determine the carbonic acid of the air by means of baryta 
water, which gives accurate results to the teath part of a milli- 
gramme, A little calculation will show that the determination 
of carbonic acid can be accurately performed within one-half 
per cent, of the entire amount, This was proved by burning a 
stearine candle in the respiration apparatus in a current of 
20,000 litres per hour. The carbonic acid was as accurately 
found as in an elementary analysis, The same thing holds good 
of the water contained in the air. 

Description of the apparatus.—a is a chamber eight feet 
square, «mstructed of wrought iron, and furnished with win- 
dows and -i_. a door (B) in which there are sundry slits and 
openings for the admission of air. This chamber is connected 
by means of the large tube c (which enters the chamber both 
at the top and the bottom) with a large wet gasmeter (zg), which 
serves to measure the air passing through the apparatus. Be 
tween the chamber (a) and the gasmeter a smal! cylinder (D) is 
interposed, in order to saturate the air with water, so that the 
large quantity of air passing through the apparatus may not 
carry with it any of the water contained in the gasmeter. I 
is effected by filling the cylinder (p) with large pieces of pumice- 
stone, which are kept constantly moist, A continuous current 
of air is maintained through the apparatus by means of the 
pumping arrangement, Fr. This consists of a pair of Ee 
cylinders working like small gasometers, and furnished wi 
valves, These cylinders are raised and depressed alternately 
by means of cranks at each end of the axle shown in the draw- 
ing. By an arrangement for shortening or lengthening the 
cranks, the extent to which the cylinders are moved may be 
regulated at will, and consequently the velocity and Japon d 
of the air passing through the apparatus are quite under com- 
mand. The power employed to work this pumping machine is 
a two-horse-power steam-engine (H); and the speed of the 
engine is regulated by a very ingenious piece of clockwork in 
the wooden case G, which in its turn derives its motive power 
from the steam-engine. By these arrangements a perfectly 
constant current of air can be drawn through the apparatus, 
and accurately measured by the gasmeter (x). In fact, when 
many thousand cubic feet had been passed through, the variation 

was only a few feet in twenty-four hours. 

As it would be quite impogsible, for reasons stated above, to 
analyze the whole of the air drawn through the apparatus, only 
a fractional part is submitted to examination. For this pur- 
pose a small tube is inserted into the large tube c, at1, and is 
then conducted to the table 3, where it is examined. A similat 
tube passes from the table to the front of the chamber 4, 
to take a sample of the air before it enters the apparatus. 

The apparatus which is employed for the examination of the 
air is partly shown in Fig. 3, on a larger scale, It was found 
advisable to suck the air through the apparatus for determining 
the water, and to drive it through that for the determination 
of the carbonic acid. For this the pumping arrange 
ment shown in Fig. 3 was devised, This consists of a glass 
cylinder (a), ae at the bottom, and fitted with a brass 


the second, 


upwards in 


cover, with a hole, gy, hp 2 a small glass. cylinder 
(B), closed at the top. e cylin er A is three quarters filled 
with mercury, and bent glass tubes are then fixed im the manner 


| 
| 
12 metres in the hour. I could thus | 
also experiment upon the influence of a very great and a | 
very small change of air upon the condition of the body. The 
smallest room which should fulfil all necessary conditions ap- 
peared to me to be a cube of 8 feet, containing 512 cubic feet 
of air. If 15 cubic metres of air are passed through such a room 
in the hour, the absolute velocity will only be 008 metres in | 
the second. If, however, the largest quantity (75 cubic metres) 
are — through, the velocity of the air will be 0208 metres 
in the second. As we only begin to 
the velocity of the air is a metre and | | 
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Fig. 1 
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shown in the drawing, so that their mouths 
shall be just above the mercury. On both 
sides of the cylinder are brought two bottles 
(cc and pp), each containing a little mercury 
and furnished with corks made of india- 
rubber, through which pass in each case two 
glass tubes. in bottles c c the tube which is 
connected with the cylioder a only just enters 
the bottle, while the other passes under the 
surface of the mercury. In bottles pp the 
reverse is the case. n the apparatus is 
in action, the glass cylinders (B) are depressed 
by the lever (x), which is moved by means of 
a rod attached to the crank of the large 
pumping machine, as shown in the draw- 
ing. When these cylinders (8) are depressed, 
the air contained in them is expelled through 
the bottles p p, being prevented from i 

h cc by the layer of mercury, whi 
would have to be drawn up the tube before 
the air could pass ; while in pp it only has to 
bubble through. When, however, the lever 
rises, the cylinders are lifted by the counter- 
poise weights attached to them, producing a 
vacuum, The air then enters through 
mercury in © c, being prevented from enter- 


ing through b D forthe reason before explained. 
This arrangement, then, draws at every st oke 
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a certain volume of air through c c, and expels it again through 

DD. No loss or escape is possible, as there are no valves or 

pone the moving parts being sealed by a layer of mercury, 
of the cylinders is used for the air which has thi 

the respiration chamber, the otber for that which has not, 

The mode of examination is as follows :—Between the end of 
the small tube bringing the sample of air and the bottle c is 
inter a bulb apparatus (similar to that known as Liebig’s), 
not shown in the drawing. This is filled with sulphuric acid, 
which absorbs the whole of the water contained in the air. The 
air which has been drawn through the sulphuric acid passes 
through the bottle c, and is then expelled through p, from 
which it passes through a long, slightly inclined tube, filled 
with baryta water, which absorbs the whole of the carbonic 
acid. It is then finally measured by means of the small gas- 
meters, shown in Fig. 1, above the table, one of which is used 
for the air which has passed through the respiration chamber, 
the other for that which has not. By comparing the readings 
of the small meters with those of the large one (rk), the results 
obtained by chemical analysis can be reduced for the whole 

uantity of air passing through the respiration chamber (a). 
order to test the tightness of the apparatus, ordinary coal 
gas was admitted into the large tube (c), and the pumps 
allowed to work till the large meter (k) was completely filled 
with gas; the pumps were then stopped, but no leakage was 
detected. It was also of importance to ascertain whether any 
of the products of respiration could escape through the open- 
ings in the door (B) of the chamber (a). With this view, a 
powerfully smelling gas was disengaged in the chamber (a) 
while the pumping apparatus was at work, but no smell could 
be detected at the openings in the door. The velocity of the 
air entering the chamber was therefore greater than that of 


(To be continued.) 


CASES IN OPERATIVE SURGERY. 
WITH CLINICAL REMARKS. 


By ERNEST HART, Esq, 
SURGEON TO THE WEST LONDON HOSPITAL. 


Ill. 
OPHTHALMIC SURGICAL CASES—FOREIGN BODIES IN THE EYE; 
FISTULA OF THE ANTERIOR CHAMBER; N#VUS OF THE 
CARUNCLE, ETC. 


I was tempted by turning over some sketches in my portfolio 
illustrative of cases of eye disease, and from which I gave 
drawings of cases bearing upon the extraction of the lens in 
my last communication, to continue the subject of operative 
ophthalmic surgery by commenting upon one or two cases which 
have seemed to me at various times to be of practical interest to 
the ophthalmologist, and of which I have preserved notes and 
drawings. The cases in my last paper were selected as exem- 
plifying the general rule which favours extraction of the lens 
when opaque, rather than drilling, breaking up, or depression. 
Especially, I think, should the opaque lens be extracted when 
luxated, even when it causes no present annoyance or pain, Of 
this the two cases last quoted give impressive warning. The lens 
in such a case must be regarded as a foreign body, and on that 
account removed. Sometimes, however, exceptional cases will 
occur, in which the surgeon is puzzled to decide between con- 
trary indications. On the one hand, the experience of the 
ophthalmic surgeon tells him that foreign bodies should on no 
account be suffered to remain in the eyeball, when they can be 
fairly removed. For even if the eye be tolerant of them for a 
time, the day comes when this extraneous substance excites 
irritation, and causes suppuration of the globe, sympathetic 
destruction of the opposite organ, and reflex disease, such as 
epilepsy, or incessant sneezing, of which I have seen a very 
eurious example. So that even where the vision has been de- 
stroyed by the entrance of a foreign body, and this substance 
is apparently quiescent and harmless when the case comes 
under the surgeon’s notice, it seems to me the more sound and 
truly conservative practice to avert the future serious mischief, 
which hardly ever fails to occur, by removing the substance 


body may have penetrated into the eye and be apparent in its 
structure, and yet the surgeon may fairly hesitate to interfere. 
I am thinking of a case, of which | append a sketch. 


admitted, and thoroughly cleansed the lids after everting them. 
About a week’s rest and darkness restored the man in great 
measure to vision and comfort. But as there was still some 
cloudiness of vision, and the surgeon was doubtful about the state 
of affairs, he sent the patient to me. There was no pain, little 
intolerance of light, good vision, such as a man might have who 
was recovering an attack of traumatic conjunctivitis, On 
examining him carefelly with the ophthalmoscope, I became 
aware of a rather singular circumstance. There was a small 
aperture in the iris, and behind this I could see a reflecti 
splinter of metal. A fine particle of iron had passed th 

the cornea, penetrated the iris, and was lying imbedded just 
above the lee of the lens. The slight wound of the cornea 
had entirely healed ; the lens was perfectly t t; the 
vitreous humour was not turbid, but admitted of a brilliant 
illumination of the fandus of the eye. I wrote to the surgeon, 
who had sent a letter by the man, stating the condition, and 
foreboding that this spark of iron would one day light up into 
inflammation ; but I thought that it would be ill-advised to 
jeopardize the present ‘good sight by an exploratory operation, 
which experience has proved has often failed under such cir- 
cumstances, and still more often damaged the eye. By a short 
observance of antiphlogistic measures the patient did well fora 
time; but I observed lately* that this same man had been 
seized with a sudden attack of inflammation of the eyeball, 
and that his right eye had been severely affected. I have great 
fear that he will ultimately lose his sight; but so long as he 
retains it, it would not be justifiable to search for and remove 
this minute particle, lying in contact with so many delicate 
portions of the ocular structure. 

This case was remarkable, amongst other things, for the 
completeness and rapidity with which the cornea healed under 
an injury such as it often resents acutely. I may contrast it 
with a recent case in which the opposite disposition was dis- 
played in a striking manner. And I may say that I am pur- 
posely selecting for this brief paper a few of the somewhat re- 
markable cases which stand out from the number of every- 
day cases, on the ground that if, on the one hand, the 
tematic observation of average instances is of the highest utility 
in enabling us to draw conclusions and lay down general rules 

upon them, so also 1 cases i ly serve the 
purpose of enabling us to establish the natural limitations of 
those rules, and opening the way to fresh Me a of prac- 
tice. By shaping averages we smooth the beaten path; by 
carefully noting observations we open sometimes new tracks: 
both purposes of obvious utility. 

——,, & young man of nervous manner, a bricklayer by 
but unusually intelligent, complained that since a child he 
been subject to a complaint which he considered very myste- 
rious, His description was elaborate and magniloquent, and 
therefore in a measure incredible. At the outer edge of the 
cornea was a balloon shaped opacity, not differing in much 
from an ordinary leucoma, for a few lines beyond this the scle- 
rotical conjunctiva. was thickened and yellow. In childho 
he had suffered what was evidently phlyctenalar inflammation 
of theeye. For many years the spot had tormented him. He 
described it as filling from time to time, rising as a bladder, 
causing lachrymation and acute pain, which finally sa 
with a gush of water as thongh the bladder had burst, The 


through the necessary incisions, On the other hand, a foreign 


* Vide Tux Lancur of Sept, 27in, p. 327. 
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A man had been working at a forge, when he felt a splinter 

of iron strike the eye, and was blinded by it. He suffered for 

some days agonizing pain, and was attended by the very intel- 

ligent surgeon of the parish where the accident happened. This 

| gentleman made such examination of the eye as circumstances 
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history was in every respect obscure ; and as he presented him- 
self with only a leucoma, and none of the bladder-like appear- 
ances which he described, | could only surmise that this was a 
very interesting case of fistula of the anterior chamber. There 
was a very fine valvular aperture in the cornea, from which a 
sinus ran through its structure beneath the thickened epithelial 
covering of the cornea and under the sclerotical conjunctiva 
to a limited extent. Mr. White Cooper and Mr. Svelberz 
Wells concurred in my opinion. Caustics had been applied on 
innumerable occasions, and various other applications made. 
I contented myseif with desiring the patient to wait until 
‘*the bladder filled,” and to come to see me then. He called 
one day with the sac distended. I then introduced a very fine 
knife, shaped like a needle, but with a cutting edge along it, 
and laid open the whole length of the sinus, I then took a 


diathesis ; but if it should, I know not how better to meet it than 

again to-destroy it by limitary cauterization, for I have not met 

with a description of an affection of this kind in any treatise. 
Wimpole-street, Oct. 1862, 


BRIEF NOTES OF A CASE OF 
PRETERNATURAL AND DIFFICULT LABOUR, 


FOLLOWED BY THE 


SECTION. 
By DAVID JOHNSON, M.D. 


On Thursday evening, Aug. 7th, 1862, at half-past six, I 
was sent fur to E. M——., in labour of her first child, having 
gone the full period of gestation, She was seventeen years of 
age, very short iv stature, and unmarried, and had been very 
rickety when a child. She was under the care of a midwife, 
who requested my assistance. On my arrival, I ascertained 
that she had been in labour about twelve hours, but that her 
pains had ceased some time. She was greatly depressed and 
restless, her pulse quick, and tongue much furred. On exa- 
mination, the right hand lay in the vagina, with about eight 
inches of the cord prolapsed ; while a little higher up both feet 
could be felt, evidently right and left. High up beyond the 
brim I could detect the head, but there was very little avail- 
able space, and the parts were exceedingly dry and hot. With 
some little difficulty I grasped the feet, intending to bring 
them down and deliver by turning; but after using what 
I id 


ir of fine-bladed scissors, and cut off the minute re Z 
joose edges. 1 treated it, in fact, exactly as | should a sinus 
elsewhere. It healed thoroughly and rapidly. The use of 
caustics would not, I think, ever have effected a cure. The 
case is one of much interest ; for fistula of the cornea is a rare 
affection, and one of which the rules of treatment are not yet 
thoroughly detined. 

I will close these notes by referring to a remarkable case 
of nevus of the eyeball, caruncle, and brow, which has lately 
been under my care, and which still puzzles me how to com- 
plete its treatment, This child has the nevoid diathesis to 
a remarkable degree. When brought to me, a nevus occu- 
pied the caruncle and edge of the lids, spreading nearly to the 
edge of the cornea, It was of a raspberry colour, highly vas- 
cular, and the seat of frequent hemorrhages. A large lump 


may be seen over the forehead and b-ow, which is also evidently 
a subcutaneous nevoid growth ; and nevi of the tongue exis:, 
running along its edges, and occupying the middle line of the 
dorsum, its edges, and the frenum. The latter, I may remark en 
passant, is a rare position ; that on the eyeball is v unusual 
indeed, however, very carefully to destroy it with 
hardened sticks of caustic prepared by Savory and Moore, care- 
fully guarding the cornea, and doing a little at atime. With 
patience the eye was now cleared, and the caruncle also. But I 
was puzzled to know what to do for that in the brow. Iam em- 
ploying pressure, which Mr. Christopher Heath, who saw the 
child lately with me, thought might benefit it; and for this 
Bane I have had a kind of spring trass constructed by Mr. 

eather Bigg. But I fear little good will result from that plan. 
Tam not sure that the nevus may not recur at the caruncle and 
spread on to the eyeball, for this child has a distinctly nevoid 


ed warrantable extending force several times, I 
ultimately abandoned that idea; and passing my band at this 
juncture as high as I possibly could revealed a pelvis which at 
its brim did not appear to be more than two inches and 2 half 
in diameter. My impression was, that to turn or alter the 
position was utterly impracticable. 

Finding the case a bad one, i sent for my friend, Mr. Thomp- 
son, a surgeon of much midwifery experience, who remained 
with me for some hours. Every effort at delivery proved un- 
availing. The top of the vertex of the child being within reach, 
we cGetermined upon craniotomy, which, after emptying the 
bladder, I performed through the anterior fontanelle; but al- 
though the whole of the brain was evacuated, with several 

ious of the cranium, yet with all the exertion we dare use 

y the aid of the crotchet and Dr. Davies’ forceps, the head 
still maintained its position, not moving in the slightest degree, 
Finding it, therefore, impossible to accomplish the delivery, and 
feeling assured that it ought not to be delayed any longer, I 
, lastly, the Caesarean section, to which Mr. Thompson, 

r. Pope, and Mr. Finch, after a fair trial to deliver, agreed. 
In this we were disappointed for several hours, not being able 
to gain the consent of the patient, while her friends lived ten 
miles away. By this time, which was sixteen hours after I first. 
saw her, she had become restless, hot, and feverish, with a 
pulse risen to 130. She, however, at length consented, and I 
performed the operation at one o'clock on Friday, in the usual 
manner, in a temperature of 76°. There was little hemorrhage, 
and she bore the operation with great fortitude, and at its com- 
pletion expressed herself greatly relieved. 7 

I saw her at two o'clock, being an hour after the operation. 
Her pulse was 134 and weak, and there was a little oozing 
through the vagina, and she complained of pain. I gave her 
two grains of solid opium, which relieved her. The abdomen 
at four o’clock was considerably swollen, but not tender u 
pressure. She had vomited twice since I last saw her, 
had taken food and drink at intervals of ten minutes in 
minute quantities. At six she seemed better, and retained 
everything ; had voided urine several times, and the discharge 
appeared natural. At eight the abdomen was very tympanitic, 


| and she complained of great pain across the chest ; respiration 


was burried, tongue very dry, and pulse mounted to 141; no. 
‘were had slept well nevertheless, and expressed herself 
ter. 

From this time she went on satisfactorily until Sunday 
morning, when she was attacked with rigors and vomiting, her 
= rising to 144, respirations 40, breathing laboured, tongue 

ighly coated, face flushed, and had wandered a deal the 
last few hours. 1 saw her at eleven o'clock, and expressed 
herself better. Soon after I left her she desired to be raised a 
little, and sank instantly, having survived the operation forty- 
six hours. I could not obtain sanction of the friends for a 
post-mortem examination. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pate certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se ecm 
parare.—Moresent. De Sed, et Caus, Mord,, lib, 14. Proemium, 


MIDDLESEX HOSPITAL. 


LARGE HYDATID CYST IN THE ABDOMEN, COMMUNICATING 
WITH THE GALL-BLADDER ; TAPPING AND REMOVAL OF 
248 OUNCES OF BILIOUS FLUID ; RAPID REFILLING OF 
THE CYST ; FATAL RESULT ; INTERESTING AUTOPSY. 


(Under the care of Dr. HeapLam GrrENHOW. ) 


For the notes of the following very interesting case we are 
indebted to Mr. A. J. Newman, the resident clinical assistant. 

Elizabeth C-——-, aged fifteen years, was admitted into 
Northumberland ward on the 26th of August, 1562. She has 
always lived in London, in the neighbourhood of the Seven 
Dials, and since three years of age has always been a weakly 
girl. At that age she had a severe fall on to her right side, 
and though a perfectly healthy child before has never been 
well since. For several years past her mother has noticed a 
tumour in the right side of the abdomen, and three years ago 
she was under treatment in a London hospital, and improved 
somewhat, at least in general health, during her stay there, 
but left (her mother states) in consequence of some operation 
having been proposed. The tumour has been slowly increasing 
from that time till about four weeks ago, when the patieut had 
scarlatina, and from the date of her convalescence from that 
disease a very rapid increase has taken place in the size of the 
tumour, and she has had occasional pains in the abdomen. 

State on admission.—Great emaciation of the face and ex- 
tremities; haggard expression of countenance; conjunctive 
slightly tinged with yellow. The abdomen is greatly enlarged, 
and its parietes distended by the presence of a large tumour in 
the cavity. Resonance on percussion only at flanks and in the 

——— and two hypochondriac regions. Has severe pain in 

e abdomen occasionally, and considerable dyspnea, increased 
at intervals; appetite good; bowels act regularly; pulse 100, 
feeble; heart sounds normal; respiration hurried; breath sounds 
weak; expiration prolonged; urine very scanty, containing a 
large quantity of bile. 

She was ordered laudanum poultices to the abdomen, and a 
diuretic mixture, with occasionally a dose of compound jalap 
powder or castor oil. 

Sept. Srd.—The difficulty of breathing and the pain in the 
abdomen have become very distressing. At a quarter to six 
P.M., the operation of paracentesis abdominis was performed, 
and 245 ounces of a brownish and intensely bilious fluid were 
drawn off. 

4th.—Feels much relieved ; slept well all night ; no tender- 
ness or pain in the abdomen. 

6th.—Continues to feel very comfortable. There is no ten- 
derness of the abdomen, but it is rapidly refilling. Has occa- 
sionally slight pain. 

25th.—Since last note the abdomen has been gradually in- 
creasing in size till now it even exceeds its dimensions before 
the tapping. There is no marked dyspneea; but for the last 
few days the patient has felt and looked much weaker. She 
has had a great deal of pain in the left side of the abdomen 
and the right side of the thorax during the night. Slight fric- 
tion sounds heard at the right base anteriorly. 

From this time she gradually sank, and died very quietly at 
six P.M. on the 26th of September. 

Autopsy, twenty-four hours after death._—Great emaciation, 
features much shrunken, abdomen immensely distended, and 


cavities, especially the righty were much diminished from the 
ressing up of the di 3 the right cavity contained a 
arge amount of.semi-purulent fiaid the adjacent pleural 
surfaces at. the-base of the lung were covered with yellow, par- 
tially orgamizedylymph. The lungs were collapsedyand contained 
numerous seattered miliary tu The peritoneum was in- 
jected and thickened ; the stomach and intestines were pressed 
closely up to the under surface of the diaphragm, and rather 
to the front of the liver; the intestines were much matted to- 
gether, and the vessels con Spleen shrunken and pale ; 
kidneys large and somewhat congested, but otherwise normal ; 
the uterus and its appendages healthy. On the anterior border 
of the left lobe of the liver was a tumour of the size of a goose’s 
egg, being connected with the organ by a thin, narrow, cicatrix- 
like peduncle, about an inchand a half in breadth. This tumour 
was found to contain a soft-walled cyst, much doubled and 
folded on itself, and a small quantity of a putty-like mass, 
which, under the microscope, was found to contain great num- 
bers of the hooks of echinococci, Surmounting the liver, and 
pressing up the diaphragm into the right pleura, was a large 
fluctuating tumour, adherent to the diaphragm by its upper 
convex surface, and at its base closely connected with the liver, 
The walls of this tumour were apparently made up of peri- 
toneum and the proper capsule of the liver, and on opening it 
a cyst was found filling up the cavity, and holding about one 
pint of clear fluid. The walls of this cyst were very white and 
fragile, being scarcely firmer in consistence than size or thick 
jelly, and their inner surface was covered with smal] granular- 
looking masses, which, under the microscope, were proved to 
be characteristic specimens of echinococeus, On the uader sur- 
face of the liver the gall-bladder was found dilated into a large 
pyriform sac, which communicated, by an opening admitting 
about three fingers, with an enormons cyst lying ia the abdo- 
minal and pelvic cavities, from which the flaid escaped on sec- 
tion, as mentioned above, and which contained one well-marked 
secondary cyst, holding about a pint of fluid, and the apparent 
débris of several others. The gall-sac contained no secondary 
cyst, and both it and the large abdominal cyst were lined on 
their under surface by a dense yellowish matter of creamy con- 
sistence. The large cyst, by its external surface, was closely 
adherent to the adjacent abdominal walls and viscera, The 
communication between the cyst and the gall-sac lay toe the 
upper and back part of the abdominal cavity, near the upper 
border of the right kidney. The wall of the cyst seemed con- 
tinuous with the parietes of the liver. 

These specimens of echinoeoceus were examined by Dr. 
Spencer Cobbold. the curator of the museum, who farnished 
the following remarks :— 

‘* These cysts and their contents appear to correspond in all 
respects with those described by Eschricht and Sehleissner as 
characteristic of the echinoceceus disease as it appears en- 
demically in Iceland. The echinococci themselves are perfectly 
formed, and do not differ from those which L have found in the 
lower animals ; and Lam therefore of opinion with Leuekart, 
that. Kuchenmeister’s views as to the existence of two distinct 
kinds of echinococeus are erroneous. His Z. scolicipariens and 
LE. attricipariens are, after all, merely differing conditions of 
one and the same animal ; and this may also be said in regard 
to the presomed distinctions between HZ. hominis and LZ. nete- 
rinorum. Having administered many of the seolices to a dog, 
we ex in the course of two months to obtain mumerous 
Tania echinococeus. inall respects corresponding 
withthese obtained by Von Siebold and others.” 


ST. BARTHOLOMEW’'S HOSPITAL. 


PROBABLE HYDATID TUMOUR, SITUATED BETWEEN THE 
RECTUM AND THE BLADDER; EVACUATION BY 
THE TROCAR, WITH SUCCESS. 

(Under the care of Dr, FARRER) 

We add the following case as an appendage to the foregoing, 
because Dr. Farre thought that the tumour might be an hydatid 
situated in or springing from the cul-de-sac between the 
bladder and rectum. Sometimes this occurrence happens by 
the escape of one or more of these parasites from the liver, 


which thus find their way to the most dependent position. 
We believe such cases have been recorded. The flaid with- 


fluctuation everywhere plainly discernible. On making sec- 
tion, a large quantity of opaque yellowish fluid escaped, which, 
thongh not measured, must have amounted to thirteen or four- 
‘teen pints at least. The heart was small and healthy. Pleural 


drawn strongly resembled that of an hydatid, although no 
hooklets were found. The man left the bespital free from far- 
ther accumulation, but whether he has remained well since his 


discharge—now nearly a year ago—is unknown. 
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Wm, A——, a gasfitter, aged forty-one, was admitted on 
Angust 2od, 1861, with a tumour of the abdomen. About 
two years ago he was first taken with constipation, accom. 
panied by spasmodic pains. These were relieved by purgative 
medicine, but on the following day he noticed a tumour in the 
lower part of his belly, and at the same time he could not pass 
his urme, which had to be drawn off by the catheter. The 
tumour, however, did not disappear, but has continued slowly 
to enlarge up to the present time. He has always been a tem 
perate man. About a month ago he had rigors, with acute 
pain in the left side of the tumour, which would cease for a 
minute or 89, and then recur. His face is pale, but not 
cachectic ; appetite bad ; pulse $4, regular. 

On inspecting the belly, its lower part seems prominent and 
enlarged, like that of a female in her third month of pregnancy. 
This is d by the pr of a well-defined and rounded 
tumour, seven inches wide, and extending two inches above 
the umbilicus, It is dull everywhere on percussion, is movable 
from side to side, and, although firm, is obscurely fluctuating. 
It is rather more prominent on the left side, but not painful. 
The urine is passed frequently in small quantities, but is not 
deficient. 

The tumour has always occupied its central position in the 
epigastriam, and has been stationary in size for the last two 
months. He cannot sit up long, as he gets weak. 

Aug. 19th.—The tumour has incre«sed in size visibly within 
the last fortnight ; it feels firmer and more solid, and the fluc- 
tuation is now less distinct than it was. 

2lst.—Mr. Savory introduced a trocar and canula, and with- 
drew eighty-eight oances of clear colourless flaid, sp. gr. 1005, 
uncoagulable by heat or nitric acid, and presenting no reaction 
to the ordinary test-papers. It possessed no urinary odour. 

Sept. 30th.—No return of the swelling, although the abdo- 
men is a little prominent on standing up. He is quite well in 
health, excepting some weakness of the limbs ; his appetite is 
good, and he has grown stouter. 

He left the hospital in October. 


GUY'S HOSPITAL. 


LARGE HYDATID TUMOUR DEVELOPED BETWEEN THE 
ADDUCTOR MUSCLES OF THE THIGH. 
(Under the care of Mr. Tuomas Bryanvt.) 

Tue following case is one of considerable interest, both from 
its rarity and from the difficulty which attended its diagnosis, 
We have thought it therefore worthy of a short note :— 

A man, aged thirty-six, a fireman on board a steamer, was 
admitted on June 2ad, 1862. He had been the subject of a 
swelling in the upper part of the left thigh for five months, and 

ted its appearance from a sprain received at that period. 
When coming under observation it was as large as a cocoa-nut, 
and was eviriently cystic ; it was situated beneath the adductor 
muscles, There was indistinct fluctuation to be felt ; but whe- 
ther it was a fatty tumour, a chronic or any other cyst, 
appeared doubtfal. 

On June 3rd, Mr. Bryant introduced a grooved needle for 
the purpose of exploring it, when a little pus escaped. The 
opening was therefore enlarged, and out rushed a porringer-full 

hydatids, floating in a purulent fluid, at least a quart of this 
material coming away. It was then tolerably evident that the 
tumour was an hydatid, and that inflammation and suppuration 
of the parent cyst had taken place. After this date the cyst 
gradually contracted, and when he left the hospital, one month 
after, the wound had healed, and the tumour had disappeared. 

It is worthy of note, that in this case the patient been in 
the habit of eating very rear or underdone meat. 


PHTHISIS, WITIT SUDDEN DEATH BY HMOPTYSIS, 
(Under the care of Dr. Rezs.) 


A male patient was admitted into Ste ward, on the 
4th of August, with signs of phthisis. At twelve o'clock on 
the ensuing night he suddenly brought up a large quantity 
(two quarts) of blood, and died, 

Examination fourteen hours after death.— The body was 
moderately well nourished and the skin dusky. Both pleure 
were everywhere adherent except in the left, close to 
the spinal column. At the right apex there was a coat of 
adherent pleura about one-third of an inch thick ; elsewhere 

adhesion was by fine areolar tissue. The left lumg was 
full of scattered tubercles, not softening, and chiefly of the 
niliary kind. The right lung showed several large cavities 


with much dense tissue between them, and a little tolerably 
sound lang in the same state as the left lung. The cavities 
reached the inferior part of the right lang, into one of the 
lowest of which a large vessel was found to have opened by a 
ragged orifice (this was shown by injection of water at the 
pulmonary artery); this cavity, unlike the rest, contained a 
clot, which extended part of the way up the bronchial tube in 
communication with it. The bronchial glands showed patches 
of tubercle. The liver was large and fatty, with an appearance 
of early cirrhosis ; and a few tubercles were scattered through 
it. The spleen was soft, almost to difflaence ; it had deposits 
of cartilage like material on its surface and of tubercles in its 
substance; the latter were also noticed round about and within 
the kidneys. 


ST. GEORGE’S HOSPITAL. 


OBSTRUCTION AND ULCERATION OF THE VERMIFORM 
APPENDIX, PRODUCING FATAL PERITONITIS. 


(Under the care of Dr. Pacr.) 


IsoLaTeD examples of the rare form of obstraction noticed in 
the following case are scattered throughout the periodicals. 
Sometimes the symptoms are sufficiently clear and distinct to 
permit of correct diagnosis. They were, however, too obscure 
in the present instance to indicate more than that there was 
some subacute inflammation, the cause of which was not sus- 


pected. 

Benjamin B——, aged mm Sirti admitted on the 3rd of 
July, 1562. A week previ he had been attacked with 
pain in the abdomen and obstinate constipation, followed 
by diarrhea and vomiting, These latter symptoms, with 
griping pains in the belly, had continued ever since. On 
admission he was hiccoughing, the skin was cool, pulse 84, 
tongue furred and dry; there was tenderness of the abdomen, 
but no acute suffering, the aspect natural, and his manner while 
describing his illness, as well as his countenance, betrayed 
no anxiety. Three grains of Dover's powder and two of grey 

wader were ordered every six hours, and the abdomen to be 
fomented. In the evening he was very much weaker, and 
brandy was given him. In the course of the night he burst 
into a most profuse sweat, became cold and weak, and died at 
eight a.m. of the 4th. 

Examination thirty-nine hours after death.—A very large 
quantity of pus was found in the peritoneal cavity, most 
abondant on the right side, There were many soft ad- 
hesions between the intestines, which were in places mach in- 
jected. The right lobe of the liver was surrounded by soft 
exudation, The adhesions were particularly numerous upon 
the cecum and ascending colon, and masses of purulent lymph 
were dherent to the bowel, especially about the vermiform 
appendix. When the adhesions were torn, so that the bowels 
could be inspected, it was seen that the vermiform a dix 
was torn open; it was of unusual length. The further half of 
the appendix was choked with purulent matter, at the end of 
which was a mass closely resembling a cherry-stone in size and 


colour. On examination, however, it was found laminated and 
friable. No structure could be discovered under the miero- 
, and it was coneluded that it was a nodule of indurated 


| feces. The part of the appendix, for about an inch in length, 
| nearest the ental was empty and quite natural. It appeared 
| that in the position of the nodule the bowel was ulcerated 
| throngh, and the opening oceluded by the purulent lymph by 
which the parts were surrounded. With the exception mem 
tioned, the whole of the lining of the bowels was healthy. 


UNIVERSITY COLLEGE HOSPITAL. 
CLINICAL REMARKS ON A WELL-MARKED CASE OF 
TRAUMATIC DELIRIUM. 

(Under the care of Mr, ERICHSEN.) 

Tue patient, a man aged seventy two years, was admitted 
into one of the private wards on the 18th ult., with fracture of 
the thigh, Mr. Erichsen drew the attention of his pupils to 
the case on the 22nd, when he made the following clinical re- 
marks 

of 


The patient was.a pensioner, who spent the greater part 
his money in drink, and was brovgbt into the hospital with a 


simple fracture of the lower third of bis left thigh. It was not 
a serious accident, and was put up in a long splint in the usual 
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way. In forty-eight hours he became violently delirious; it had 
the character of delirium tremens, with a tendency to jocularity. 
The pulse was frequent and feeble. He had been very watchful 
the preceding night. The skin was cool and moist, and his 
condition was like that seen in the medical wards in intem- 
ogy people. The point to which he (Mr. Erichsen) wished 
direct their attention was, that traumatic delirium is fre- 
quently seen in surgical practice as the result of injuries, espe- 
cially in the lower extremity ; at least he had seen many in- 
stances in which the injury had been situated there. The peculiar 
form of delirium can readily be detected by the trembling of 
the hand, tongue, and other symptoms, The treatment was 
the same as in the medical cases—giving opium in full doses, 
not too frequently repeated, to produce sleep. It should be 
given in the liquid form, a drachm of the liquor of opium every 
three or four hours till sleep is induced. ‘his was done in the 
t instance; the patient slept and became better. But, 
r. Erichsen remarked, there is still a return of the deliriam 
of a mild kind, depending, no doubt, upon gastric disturbance. 
The liquid form of opium, he thought, was always better than 
the solid, because the latter was liable to accumulate and be- 
come poisonous, and patients die comatose. It is remarkable 
what a quantity some persons will take. He alluded to the 
case of a gentleman who had over- walked himself, and who was 
attacked by delirium tremens, A physician ordered him twelve 
compound soap pills with opium, one to be taken every four 
hours, but the patient swallowed the whole twelve. He (Mr. 
Erichsen) was ca!led in to assist Mr. Clover, and the stomach- 
pump was employed, yet none of the pills were got up. The 
patient went to sleep, and made a good recovery. He men- 
tioned this fact to show what a quantity a person might take 
without any injurious effects. The pills were swallowed at two 
o’clock in the morning, and the patient was seen some houra 
afterwards. He woul advise them, in conclusion, never to 
give large doses of opium, at any rate in a liquid form, from its 
more ready absorption. 


GLASGOW ROYAL INFIRMARY. 


VESICAL CALCULUS IN THE FEMALE; REMOVAL THROUGH 
THE VAGINA; RECOVERY. 


(Under the care of Dr. Lyon.) 


Tue following report bas been forwarded to us by Dr. Russell, 
assistant to Dr. Lyon. 

Mrs. D——, aged forty-two, admitted September 4th, 1862. 
For three years she has suffered from the usual symptoms of 
vesical calculus, gradually becoming aggravated. Of late her 
distress has been so great that she has had recourse to large 
doses of laudanum, taking several spoonfuls during the day ; 
sleep is impossible without such aid. The calculus is felt im- 
mediately on passing a female catheter into the bladder, an 
operation which is excessively painful. Urine alkaline; con- 
tains abundance of mucus and a little pus. Diathesis phos- 
phatic. 

Having ascertained by a lithotrite that the calculus was too 
large to admit of extraction by dilatation without risk of con- 
— incontinence, on the 9th the patient was put under 

roform, while in the position usual in the operation for 
vesico-vaginal fistula, The vagina being dilated by Bozeman’s 
speculum, a director was introduced through the urethra, and 
its end made prominent in the vagina. The point of an ordi- 
nary scalpel was inserted into the groove immediately beyond 
the sphincter vesice, and run home an inch or more. Some 
bleeding, —_ saltatory, followed the incision, but soon 
stopped. The forceps was now introduced, and the stone at 
once caught and extracted. The wound was at once brought 
together with metallic sutures, simply twisted upon themselves, 
and the ends left projecting beyond the vulva. An § shaped 
eatheter was then introduced, to be worn constantly ; and the 
bowels ordered to be kept inactive with opium. In the even- 

a constant oozing hemorrhage began, dropping with the 
urine from the catheter. External cold and devinien were 
employed during the night, but with little effect. Next morn- 
ing a saturated solution of alum was injected into the bladder 
with much advantage, but towards night it was necessary to 
repeat the injection. There was no more hemorrhage or other 

i le symptom. On the 16th the sutures were removed, 
and a part of the wound, about a quarter of an inch long, found 
unclosed, As the edges were raw and healthy, the catheter 
was worn some days, in the hope of the wound healing by 


granulation, On the 2ist, or twelve days after the operation, 
the aperture was found closed; the catheter was therefore re- 
moved, and the patient permitted to sit up a little. In the 
evening she was re to have perfect command over her 
urine, being able to retain it for some hours and pass it at will, 
Six days sien, she left the infirmary in every respect well. 

Remarks.—Of the various operations for calculus in the 
female, by dilatation, crushing, or cutting. of course the sur- 
geon must be left to choose the most appropriate for each 
special case. The risk of producing incontinence of urine is 
the. main objection to all such operations, By the vesico- 
vaginal method, as above performed, it seems to be entirely 
avoided. The sphincter not being divided, the only form of 
incontinence possible is by a fistula beirig left from the tem- 
porary non-union of the incision, and this is a perfectly re- 
mediable evil. Indeed, as is shown by this case, the wound 
may heal withont further interference ; but should the operator 
not be so fortunate, he can resort to the usual plastic operation 
in parts which are healthy, and not cicatricial, as in cases of 
fistula from accidental causes. Even in adults, therefore, there 
can be no risk of such an annoying consequence as incontinence, 
In children the circumstances are still more favourable. Dila- 
tation cannot be carried to any length without paralysing the 
tissues. Lithotrity is tedious, difficult, and more liable to be 
followed by a recurrence of the disease; but by dilating the 
vagina, and operating by vesico-vaginal incision, with the after- 
treatment described, we should have a speedy and perfect re- 
covery. The urine of children being comparatively innocuous, 
and their powers of reparation great, the wound would pro- 
bably close by first intention. The use of the S-shaped cathe- 
ter is most important. We have observed that even when a 
considerable aperture exists in the floor of the bladder, it k 
the person of the patient quite dry, so that even if, from 
smallness of the parts, the application of sutures to the wound 
should be impossible, by using the catheter there would still be 
great chance of union. To commence the incision at the orifice 
of the urethra, and slit it up along the vagina, as has been done 
even in adults, seems quite uncalled for. That part of the in- 
cision which divides the urethra is useless as regards facilita 
access to the bladder, besides rendering the use of the §-sha’ 
catheter difficult. It will be seen that there may be trouble 
some hemorrhage, although no vessel of any size can be cat. 
A frequent cause of this in lithotomy in the male is the disten- 
sion of the bladder after the operation with urine; and on clear- 
ing out the tube, and allowing the bladder to collapse, the 
bleeding stops. Its source is in that case very probably the 
mucous membrane. Here there was no distension, and its 
origin was most likely the vessels which were observed to bleed 
at the t of incisi In any case, the parts being quite 
accessible by vagina and bladder, there can be no chance of un- 
controllable hemorrhage. 

In a male, aged twenty-four, lithotomized by Dr. Lyon a few 
days previous to this case, the patient remained well until four- 
teen hours after operation, when free persistent bleeding, app 
rently venous, set in. No definite bleeding point could be 
covered to which ligature might be applied. Resort was had to 
cold, plugging about the tube, elevation, &c., but with no 
benefit. When called under these circumstances, Dr. Lyon, 
who always leaves a tube in the bladder, but had on this occa- 
sion used one unusually large, removed the tube, and bleeding 
immediately ceased. e bleeding must have been from the 

rostatic plexus or the mucous membrane. In any case it 18 
food to explain this result. The unusual distance of time from 


operation, which was accompanied by only the ordinary amount 
of hemorrhage, to commencement of bleeding was 
The patient made a good recovery. 


CIVIL HOSPITAL, GIBRALTAR. 
CASES OF STABBING. 
(Under the care of Mr. CHarRLes TRENERRY.) 


Case 1.—Alexander G——, aged forty-three, was admitted 
about five p.m. on the 16th of January, 1848, suffering from 4 
transverse wound, about an inch in length, on the left side of 
the umbilicus, from which protruded about five inches of 
omentum ; this, as it did not appear to be injured, was re- 
turned into the cavity of the abdomen, and the wound closed 
with strips of adhesive plaster, compress, and bandage. 

Slight inflammatory action supervened, but readily yielded 
to a short bleeding and three dozen leeches, small doses of 
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calomel-and-opium, and mild aperients; so that he was dis- 
charged, quite well, on the fifteenth day. 

Case 2.—Pedro S——, aged thirty, was admitted Aug. 9th, 
1858, about six A.M., and stated that he had been treacherously 
stabbed about an hour previously in one of the gardens on the 
North front. He had a wound about an inch and a half in 


; and he was directed to lie on 
the treatment consisted of small 


quite well, on the Sep September. 


Cass 3.—Antonio S——, aged 
eleven o'clock p.m. on June 15th, 1 


forty, was admitted about 


No openi 
there existed a 


magnesia. The emphysema 
subsided on the tenth day, and he was discharged at his own 
request on the 3rd of y 
having about a quarter of an inch of the wound to close at its 
outer extremity, 


Cass 4—George C—, twenty-one, was admitted on 
April 6th, 1860, and stated that he was the mate of the Ame- 
rican barque Lillias ; that about a month ago, on their passage 
from New Orleans, he had occasion to reprimand one of the 
crew, who immediately stabbed him in the right side of the 
abdomen, midway ~~ the false ribs and en, caus- 

and giving exit to a portion of omentum, 
by the captain, and the wound actually 
sewed up tailor fashion, 

On admission, there existed at the seat of in a puffy or 
hernia-like swelling, about the size of a walnut. It was livid, 
and marked by a ing cicatrix and a piece of black thread 
deeply embedded. Pus was oozing from three or four suture 
points, About a 


pearance, with a copious lateritious sediment. A 


thirst, emaciation, and debility ; but notwithstanding, he says 
his appetite was good ; bowels costive ; tongue clean ; skin dry. 
He had no cough or dyspnwa, The sides of the chest and the 
interscapular space were of a livid colour, caused either by sub- 
cutaneous infiltration of blood, or the result of a very fine ar- 
borescent varicose state of the capi veins, An old cicatrix, 
about three inches in length, existed below the left axilla, which, 
he said, was the result of a wound accidentally inflicted by 
himself a few years ago whilst engaged in sharpening a scythe 
on bis father’s farm, P Tie 

April 11th.—He was in a very desponding mood. piece 
of thread, being loose in the wound, wen taneeed. 

13th.—There being a considerable aggravation of symptoms, 
the operation of paracentesis was performed, and about thirteen 
pints of a dark- fluid, which imparted a permanent stain 
to paper, were drawn off. This proved that the gall-bladder 
or liver must have been originally wounded. 

2ist.—He was doing remarkably well till this 


when he was seized with severe spasmodic colic, occasioned, it 


pp d; the urine became normal ; and, in fact, 
he improved so much that he was discharged on the 25th of 
June, and retarned to America, where he was soon engaged as 
master to another vessel. 


retics, anodynes, and tonics were had recourse to. Three 

grains of the sulphate of iron in solution, three times a day, 

also proved of very great service in this, as in the other cases 

of ascites arising from debility. 

valuable professional assistance Seen 
aynter, Esq., Deputy Inspector - of Army 

Hospitals, inn his arrival in this garrison. 


and Hotices of Books. 


Contributions to Practical Medicine. By James Becute, M.D., 
F.R.S.E., Physician-in-Ordinary to the Queen in Scotland, 
&c. pp. 3is. Edinburgh: A. & C. Black. 

Tus volume contains ten essays, which, with the excep- 
tion of the first, have been read at intervals as ‘* papers” 
before the Medico-Chirurgical Society of Edinburgh, and all 
have appeared in the periodical journals of the time. They 
have now been revised and augmented, and laid before the 
profession in a collected form. 

The first essay is upon ‘‘Gout and the Gouty Diathesis,” 
The endeavour of it is to show that ‘‘ he who has attentively 
set himself to study the history of gout, and is possessed of 
opportunities and means of doing so, will certainly find that, 
in the north as well as in the south, it disturbs many func- 
tions and originates many diseases ;” and that “the strumous 
is not more frequent than the gouty habit.” (p. 46.) That the 
gouty diathesis is at the bottom of a great deal of mischief, 
and often actively playing a part when little suspected to be 
engaged, we willingly admit ; but that it is coextensive with 
the scrofulous constitution is a point we unhesitatingly demur 
to. Dr. Begbie, once having made up his mind to see a thing, 
sees it accordingly, and that not only as respects gout, but as re- 
gards everything else. This opinion has been strengthened the 
further we have penetrated into his book, which nevertheless 
shows Dr. Begbie to be a good practical physician, an indus- 
trious observer, and as striving to carry out the admirable 
aphorism of Sydenham quoted upon his title-page :—‘‘ That 
practice, and that alone, will do good, which elicits the indica- 
tions of cure out of the phenomena of the disease itself.” Still, 
as we have just implied, Dr. Begbie’s sieves do not always hold 
water. For inst , what evid is there that the disease 
referred to in the following case was of gouty origin? Dr. 
Begbie having detailed the case of a lady whom he had to some 
extent relieved of a troublesome headache by ‘‘ the persistent 
employment of a combination of colchicum with the nitrate 
and carbonate of potash, aided by those regulations of diet and 
exercise which are suitable to the gouty habit,” goes on to say, 
‘Let us look a little further into the workings of the gouty 
diathesis in other members of the family ;” and then gives the 
following history of their operation in one of them :— 

** I was consulted in the case of an elder sister, who, after a 

chill caught in attending church when her clothing had been 

wet bya ing shower of rain, was seized with acute pai 

in the right side, with difficulty of breathing, and all the 
general and physical signs of acute pleurisy. Here, too, after 
topical bleeding, the alkaline carbonates with the wine of col- 
chicum were found effectual in removing the effused fluid, and 

in rapidly restoring the patient to health.”—p, 32. 

What, we would ask, are the signs which certify that the 

attack was of a gouty character? Its having got well after the 

administration of colchicum ? 

The second essay considers the Relation of Rheumatism and 

Chorea. We agree with Dr. Begbie that there is an intimate 

connexion existing between the two maladies, There has been 

much difference of opinion as to the nature of this connexion, 
and upon it the author expresses himself in the following 
words -— 

‘*T cannot help coming to the conclusion that the simple and 

true view of their relation is to be found in the morbid condi- 

tion of the blood which is admitted to exist in the rheumatic 


Catharties, alterative doses of mercary, diuretics, diapho- 


constitution ; and this ears 5 will apply equally to chorea 
8 


| 
length on the left side of the chest, in the direction of the inter- ee 
costal space of the sixth and seventh ribs, near their junction 
with the cartilage, and penetrating the thoracic cavity appa- ee 
rently without wounding the lung. There was also an oblique 
which were brought together by strips of adhesive plaster. 
The wound in the chest was secured with a suture, adhesive _ . 
the injured side, The rest of 
doses of magnesia and laurel-water, occasional mild purgatives, 
and diet. 
citement, having been drinking rather freely, and quarrelling 
with a man, who inflicted a transverse incised wound, about 
three inches in length, below the left axilla, so as to divide the , 
toralis major and minor muscles, and induce much hemor- ‘ 
a the chest was discoverable, although 
cient amount of surrounding emphysema 
under the pectoral muscles to lead to the suspicion that the 
lung had been wounded, Two sutures, a wet compress, and 
secured to the side. A slight febrile exacerbation occurred on 
the fourth day, which yielded easily to mild aperients, and 
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side of however, with wine and aromatic spirit of ammonia, soon re- 
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ven 10 The lividity about the chest, the hernia-like tumour, and the 
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REVIEWS AND NOTICES.—NEW INVENTIONS. 


([Novesmen 1862, 


occurring im individuals or families inheriting the rheumatic 


affections of the fibrous tissues, as well as the spasmodic affec- 


originating in the same specific disorder of the circulating fluids. 


and violent mania—which not unfrequently occur in the course | 


to the real organ affected and the true nature of the disease, 


poisoned nature of the bl we through the 


central organ. ”—p. 54. 


of arsenic in the treatment of chorea, but cannot say with 


this particular disease our experience has not been slight—in 
which the treatment by iron, zinc, quinine, valerian, and 
stryehvia has appeared to us more appropriate than that by 
arsenic. But if we were pressed to say which single drug, after 
all, does appear to possess most power over the generality of 


diathesis—to chorea occurring in connexion with rheumatism, | disease and its sequels must be treated on the general prin- 
but without the cardiac complication—and to chorea associated | ciples which regulate our practice in fever and in inflammation, 
with pericarditis or endocarditis, or both the inflammatory | and in nervous disorders of asthenic character.” —p. 266. 


‘That as we have no specific remedy for diphtheria, the 


We have arrived at the ninth essay, which diseusses ‘‘ Arsenic, 


tion of the muscles and the derangement of the nervous system, | . ty > ‘ 
ific di i i i its Physiological and Therapeutical Effects.” We strongly 
Those remarkable cerebral affections—the wild delirium | suspect arsenic to be a drug for which medica! men have either 


very strong liking or a very great dislike. There is no neu- 


of rheumatic fever or follow in its train, and which have usually trality amongst us concerning it. We are all decidedly either 

manifested themselves along with the cardiac complication, f sant ite lo % Lik om ——~ 

causing doubt and perplexity in the mind of the physician as is 


admit, I apprehend, of the same explanation—the altered or | true, but yet not sluggishly. 


The tenth and last contribution is upon the “* Sedative 


rain, and not, as has been supposed by Dr. Watson, the em- | Powers of the Datura Stramonium.” Several cases are recorded 
barrassment. ot the cerebral circulation from obstruction of its which supposed “ decidedly to illustrate its active narcotic 
: 

Wea with thee in thinking ighly of tl vers its Orne some respects to other medi- 


To such as may be desirous of good practical information 


him that we ‘‘ never had occasion to test the powers and pro- ae . ‘ 
: . - . . | upon any of the topics discussed in this book, the perusal of 
perties of any other” agent. We have met with cases—and in the latt y be confidently led 


TUustrations Diseases. By R. Uvepare West, 


of Puerperal 
&c. Second Edition. Feap. 8vo, pp. 201. Lendon: Churehill 


REMEMBERING the favourable opinion which we expressed of 


sum with the Rheumatic Diathesis.” 


The fourth treats of Anzemia and its 


enlargement of the thyroid gland and protrusion of the we 
balls. This essay will afford the reader a very satisfactory ac- 
eount of a problem in medicine which has not yet received its 
solation. Dr. Begbie has industriously and ingeniously work ed 
at it, and the following are amongst the conclusions at which 


eases, we should certainly answer “ arsenic.” 
The third essay is “*On the Connexion of Erythema node this work six months since, we are not surprised that the 


author has already been called upon for a second edition. 
Taking advantage of this demand, Dr. Uvedale West has been 
earefal to revise the old matter, and to add to it many 
fresh cases in illustration of his views. This gentleman's 
** Register of Midwifery Cases” now contains reports of more 
than 3300 cases ; and it has been with the view of rendering these 
notes useful to others that he has made such a selection from 
them, and sach an arrangement of that selection, as may con- 


impo 
**2nd. That this abnormal condition, this attenuated quality 


* 3rd, That the anwmic palpitation thus produced is, after 


of the hea:| and neck, and by enlargement of the thyroid gland 
and protrusion of the ey vebails. 


variations as to intensity, according to the state of the heart's 
action.” —p. 176. 


diathesis, in spite of the recent heresy which has been so widely 
spread, through the influence of Drs. Bence Jones and Owen 
Rees in this country, and Lehmann and Scherer upon the 
continent, Upon this point Drs. Prout and Golding Bird are 
orthodox, and their treatment by nitro-muriatic acid, &c., that 
‘to be recommended. Dr. Begbie delivers his opinions upon 
this subject in his fifth essay. In the sixth, he treats of Fatty 
Degeneration of the Heart, and gives us interesting accounts of 
the last hours of two of Scotland’s eminent men, Drs. Chalmers 
and Abercrombie, It has been somewhat dogmatically, and 
on purely bypothetic grounds, asserted, that in such instances 
as ocenur in the progress of advancing life, the balance between 
the system and the beart is lost, and phenomena as clear and 
as pointed as any that can indicate the nature and seat of dis- 
ease are developed. Dr. Begbie gives the history of the two 
eases a), ove-mentioned, as showing that of his illustrious friends 
“‘neither of them exhibited any of those clear and pointed 
phenomena” upen which a recent writer has laid so much 
stress. The seventh essay is mainly taken up with proving 
the value of the ‘‘ muriated tincture of iron” in the treatment 
of erysipelas, Diphtheria and its sequels form the subject- 
‘matter of the next memoir. Few thoughtful practitioners will 


** Ist. That the essence of the disease consists in a vitiated stitute an embodiment of his twenty-eight years’ experience of 
or verished condition of the blood—anzmia. puerperal diseases, 


The whole tendency of Dr. West’s volume is to confirm the 


of the blood, acting directly on the cardiac nerves through the | opinion of Gooch, that puerperal fevers assume many forms, 
rapidity with which it circulates, excites the heart and vessels | ang require various modes of treatment. In the words of M. 
ne py re Cazeaux, ‘‘ we have to do with a disease which presents itself 
with lesions the most varied ; sometimes metritis, sometimes 

i a peritonitis, sometimes a phlebitis ; at other times a lymphan- 
gitis, a pneumonia, a pleurisy, a suppurating arthritis,” &e. If 
‘4th. That these phenomena are subject to remarkable | there is avy physician who doubts the correctness of these 


views, we would advise him to carefully study Dr. West's 
work, The evidence he brings forward is thoroughly conclu- 


rw io acid | ive to car minds; while the way in which ‘the subjest 


treated, and the admirable manner in which the cases are nart- 
rated, render the volume most attractive reading. 


Hew Jnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


IMPROVED EXTENDING AND COUNTER-EXTENDING 
FRACTURE APPARATUS FOR THE LOWER 
EXTREMITIES. 

BY ANCELL BALL, ESQ., L.R.C.P. ED,, ETC., SPALDING. 


Tuis apparatus consists of two reversible telescopic splints 
made of wrought iron, which, from their pliability, adjast 
themselves accurately to the inner and outer sides of the lower 
extremities. These splints can be lengthened or shortened, by 
means of slits and screws at L L, for adaptation to either limb, 
and can be used for either adults or children. At the upper 
end of either splint are four holes (k K), through two of which 
passes a perineal bandage. At the lower end is a foot-board 


vin,,— 


(p), sliding in a slit in either splint, so that it can easily be 
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LATERAL PRESSURE AND THE VENOUS CIRCULATION. [Novemugr 1, 1862. 481] 


Tothis foot-board is attached 
a socket (¥ F) for the reception of the heel, padded to prevent 
sloughing from pressure. A plain foot-board may, however, 
be used if desired. A strap (e) and buckle confine the foot to 
the foot-board. A screw (G) serves to elevate or depress the 
heel ; a horizontal screw with a nut (a A) is used for producing 
extension of the lower part of the fractured bone, and a male 
and female screw (c) with chain depresses the toes to any re- 
quired angle. When the foot-board is placed in the right 
position it is secured by the screw (u). When in use, the 
apparatus is kept steady upon the bed by two elongating pieces 
of rectangular-shaped iron (n 8), which are fixed by screws when 
properly adjusted. 

In treating a fractured limb, with injury to integuments, &c., 


‘the pest rt affected i is to be enveloped in linen rags saturated with 
spirit lotion &c., around which padded splints are to be applied, 
and the limb then placed in the apparatus for extension if re- 
quired. In a compound fracture the application of the padded 
splints may be dispensed with over the injured soft parts, so as 
to obtain, after placing the limb within the apparatus, a ready 
access to it. Before employing extension it will be necessary 
| first to pass a temporary bandage round the middle of the thigh 
and the middle of the leg, to prevent any bulging of the pliant 
iron splint. 

This apparatus, which is exceedingly ingenious, appears to 
answer all the purposes contemplated by its inventor. Mr. 
Sawyer, surgical instrament maker, Norwich, and Mr. J, 
| Pratt, Oxford-street, London, are the manufacturers. 


LATERAL PRESSURE AND THE VENOUS 


CIRCULATION, 
To the Editor of Tux Lancet. 

from a iderable height, fracturing his skull very exten- 
sively. The trephine was applied in two or three places to 
raise the depressed ions of bone, but the child died. — 


Now, there is no ing remarkable in this, but the 


that my informant, who is a layman, gave me of the ieee jae’ that is best calculated to 


brain, as seen through the circular openings, pushing up its 

membranes, and rising and falling with every 

heart, was too corroborative of my theory of “lateral or ex- 

ternal pressure as effecting the circulation of the venous blood” 

for me to leave it unnoticed, supplying, as it were, the place of 
ress experiment. 

t the membranes rise on the removal of the bone, from 
the brain having been compressed into a case scarcely large 
enough for its reception, cannet be admitted ; for if te action 
of the heart be lowered or stopped, as im the case of death, the 
tumour disappears, and the brain resumes its place within the 
skull-cap. Its rising into the opening is entirely owing to 
the force with which the heart throws into it the arterial 
and the amount of that rising is the measure of the alternating 
pressure it sustains, IT say alternating ; for were the pressure 
constant, the cerebral circalation could not, in my opinion, go 
on, for the effect of it is, by forcibly raising the brain against 
the calvaria, to compress, empty, and for the time to close 
the sinuses ; but depending, as it does, upon the systolic action 
of the heart, it relaxes when that action is completed, securing 
the onward current of the venous blood by the vacuum it has 
thus prepared for it. 

But this action on the sinuses is external, and bears out my 
theory—that the forward movement of the blood in the veins 
is due to a lateral or external pressure operating on their coats, 
rather than to a vis a fergo operating on their contenta. For 
ae ressure—as instanced in the circulation of the brain— 

be inimical to the progress of the venous blood, if that 
depended on the latter cause; and yet this 
everywhere exists—everywhere this compression, caused by a 

distending and resisting foree. Now, let the normal antagonism 
of these forces be. weakened or disturbed, and what follows? | 
Why venous congestion, with all its consequences, Take, for 
instance, the hydrocephalic head : here deficiency, in the 
early 8 of life, of osseous matter in the cranial covering 


had failed to supply the resistance to the distending arteries | on 
that was necessary for the perfect emptying of the veins and 
sinuses ; hence its often enormous magnitude. 


stroke of the | 


y lessened, let the 
be unequal to the full distension of the arteries of the brain, 
and similar results ensue. The veins and sinuses are no longer 


of the heart's coutraction 


| the Sena the disturbance ; whilst the remedies found most 
| efficacious in warding off a return of them belong to a — 
strengthen the muscular fibre of the 


MWe have another illustration of the effect of dispari we 
re in the varicose leg, Here the skin has ceased to 
its normal resistance to the distension caused by the intlax of 
the arterial flow: the vein is no longer com , and a be- 
comes distended by its retarded blood. Apply a roller, restore 
the antagonistic pressure that nature has withdrawn, and the 
varix disappears. Now this is but an outward and visible sign 
of what takes place in all the veins of the body, in the smallest 
as well as in the largest. They all, in my oe greatly 
depend on external pressure for the prepuision of their con- 
tents; but this pressure is variously Tonied. The veins of 
the abdominal viscera receive it from the descending dia- 
phragm : let anything occur to lessen that descent, such as 
consolidation of the lung from tubereular deposit, and they 
b ted, and give evidence of that condition by 
hemorrhoids, abscess, and fistula, Meanwhile the ar'eries act 
forcibly enongh ; and if the current of venous blood depended 
on the vis a tergo received th them, these phenomena 
ought not to take place. But it is now generally admitted that 
that force is expended, or nearly so, in the capillaries ; and if 


ADDENBROOKr’ Hosprrat, — The Go- 
vernors of have now in contemplation very 
extensive alterations, the present building being inadeg nate to 
the requirements of the os and county. The principal re 

quir ts are a waiti all, a dispensary, aud these esparate 
rooms in the out-patient etme several additional wards, 


bath-room, better - speaking-tubes, and a 
itn: A special meeting of 

Monday last, when, after some considerable discussion, it 
was resolved, upon the motion of Dr. Humpbry, to have the 


governors took place 


Take now the converse of this. Let the distending force be 


ion of four architects, who should be requested to furnish 
"The The improvements will cost several thousand pounds. 
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these | sufficiently compressed for health, their blood accumulates 
from within them, and a state of congestion takes place, indicated 
‘iam? | by giddiness and unsteadincss of gait. Do the causes of epi- 
oneal leptic seizures find an explanation here? The convulsions 
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se, by what other application of its power does the heart effect 
the recovery of the blood? 1 know of none but the one I have 
[DING | already pointed out, 
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Savile-row, Oct. 1962. J. Nicwors, M.R.C.P.E. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 1, 1862. 


THE LATE 
SIR BENJAMIN BRODIE, BART., F.R.S. 


Tux first prineiples, and a certain degree of practical know- 
ledge, of Theology, Law, Agriculture, Commerce, Statecraft, 
and—in these days of volunteers—of War, may be acquired 
by the great mass of the educated classes. Of course no one 
who does not devote almost undivided attention to the study 
and practice of one of these branches of knowledge as a profes- 
sion, can become very proficient in any one of them. Still the 
elements of each—excepting the last—form an essential part of 
a modern liberal education ; and everyone may, and does, see 
the daily practice of these professions, and to some extent even 
practises them himself. Every member of a Christian com- 
munity is supposed to receive a religious education, and to be 
trained to the exercise of religious duties. Every Briton is a 
politician from boyhood, and is accustomed to take part in 
municipal and imperial affairs; and whilst a seat on the magis- 
trates’ bench is an accessible object of ambition to most men, 
almost all acquire some practical legal skill by serving in the 
capacity of witnesses or jurymen. In solitary contrast to these 
stands the profession of Medicine, Owing to the peculiarly 
recondite nature of its fundamental sciences,—especially Ana- 
tomy,—and to the long course of special training in the hos- 
pitals necessary to be undergone, the professors of Medicine and 
Surgery exercise a vocation that lies beyond the pale of the 
general knowledge of the community; that, therefore, appeals 
more to the rational faith of the public than to their intelligent 
criticism and appreciation. In this circumstance lies the ex- 
planation, if not of the inferior estimation in which Medicine is 
held, at least of the limited influence she is permitted to exer- 
cise in society and in the State. Hence it is that we are so 
largely indebted for what we possess of public credit to the 
extra-professional accomplishments and the general social in- 
fluence of individual members of our profession. We gain 
respect for the unknown element, by virtue of the more popular 
associated acquirements. Herein lies one of the most eminent 
and useful of the many claims which the great surgeon, the not 
less great philosopher, and the accomplished gentleman, who 
has so recently passed from amongst us, had established upon 
the gratitude of his brethren, Whoever would write the eulogy 
of Sir Bensamin Bropie must not forget to dwell upon this 
distinguishing feature of his career. It may be truly said that 
this century has not witnessed a man who has done so much to 
raise the profession of Medicine in public esteem and confidence. 
And in doing this it is not alone the profession he so worthily 
epitomized that was honoured and benefited, but also the public 
at large. Although there cannot be a doubt that Benzamin 

Coutins Broviz would have risen to the highest eminence of 
the Church or the Bar had he devoted his great powers to one 
or the other of these professions—although it is certain that 


the potential elements of fame lay in himself, still we cannot 
help believing that the study of Biology and the practice of 
Medicine tended largely to the production of that admirable 
character, which combined the best attributes of the schelar, 
the man of science, and the gentleman, The profession that 
could produce such a man must needs be an honourable and an 
honoured one. And commanding, as he could not fail to do, 
the respectful attention of statesmen and of all classes of society, 
he would, by the force of his personal character, win from 
them a ready reception of those scientific truths and appli- 
cations of medical knowledge which are of such high importance 
to the public welfare, An intellect so capacious, and a con- 
scientiousness so well ordered as his would surely lead him 
to bend all the resources of Medicine to the public good as 
the first and overruling duty. But, whilst steadily looking at 
the benefit of mankind as the supreme end and object of his 
art, he never forgot what was due to his profession as a body 
and to its individual members, No one amongst us ever ex- 
hibited a more just and more healthy esprit de corps. Although 
himeelf raised by his abilities and other favouring circumstances 
above the ordinary anxieties and annoyances attendant upon 
medical practice, no man had a keener sense of the deserts of, 
or a more lively sympathy for, the toiling practitioner. His 
advice was always given kindly, considerately, and often at 
his own cost of time, to the neglect of lucrative engagements, 
to his brother-practitioners. How much he thought of them, 
how deeply he identified his feelings and his position with 
those who practised a common profession with himself, is 
touchingly illustrated in those farewell words entrusted to 
Mr. Cuartes Hawkrys: “If any of my medical friends 
should speak to you of me, remember me kindly to them.” 
Who amongst us will not fondly look back upon Sir Bens amin 
Bropie as his friend? Who amongst us will not recall these 
words, and cherish them as an incentive to do his work man- 
fully and well, in the spirit which would have earned for him 
the esteem of him who is gone? Flattery itself would shrink 
from naming a man worthy in all respects to fill the place in 
public and professional honour left void by his death. Repre- 
sentatives in a high degree of the several attributes summed up 
in Sir Benzamin Broprs, are, indeed, not wanting amongst 
us; but it is not often given to one generation to witness that 
rare union of science, of professional skill, of moral and intel- 
lectual excellence, and of personal worth which were so hap- 
pily welded and balanced in him. 

A kindred spirit—the illustrious Cuvizr—has beautifully 
and truly said, that “‘ the good done to men, howsoever great 
“it be, is always transitory ; but the truths bequeathed to 
** them are eternal.” 

A generation must pass away before the good showered upon 
individuals, through the kindly and skilful ministrations of 
his art, can be forgotten. The direct influence of his teaching 
and of his example will yet for a while be felt and cherished 
lovingly and reverently by his pupils and those fellow-prac- 
titioners who came into immediate contact with him. But 
long after all personal recollections of the great surgeon and 
philosopher of the nineteenth century have faded away, there 
will remain the memory and the actuality of great truths and 
of sterling principles that will promote the happiness of man 
and perpetuate the name and fame of Benzamin Bropiz. 
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THE GENERAL MEDICAL COUNCIL, 
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A weetine of the General Medical Council, specially sum- 
moned by the President, to consider the important subject of 
the weights and measures to be employed in the forthcoming 
British Pharmacopeia, was held at the Medical Registration 
Office, Soho-square, on Tuesday last. It was attended by all 
the members. We should have been glad had the Council, 
by admitting reporters for the press, enabled us to give a full 
and accurate account of their discussions, which lasted for about 
seven hours. The Councfl surely are not doing justice either 
to themselves or to the profession in thus continuing to hold 
their meetings in secret. We had hoped that the question of 
admission of reporters would have been brought forward and 
carried at this meeting. Notice indeed was given of a motion 
to that effect by one of the Scottish representatives, who has all 
along advocated this measure; but we presume that the urgency 
of the weighty question on which the Council were summoned, 
and the great importance of having it settled if possible in one 
day, prevented the former question being mooted. That it 
will be brought forward at the next meeting of the Council, 
and strongly urged, there is every reason to believe. If we 
are not mistaken, it is a question which is growing in the 
Council, and daily acquiring supporters. We cannot believe 
that the Council will much longer defer adopting a measure 
without which it is atterly impossible for them to acquire 
the confidence of the profession, or to exert a legitimate in- 
fluence over the public. 

It is well known that at the meeting of the Council in May 
last the manuscript of the British Pharmacopwia was laid on 
the table and adopted, and that it was remitted to the Exe 
cutive Committee, acting in conjanction with the Pharmacopcia 
Committee, to carry out its publication as soon as an Act of 
Parliament could be obtained enabling the Council to hold the 
copyright, The manuscript contained a very important altera- 
tion of the weights hitherto in use in dispensing and prescrib- 
ing, in so fer as it changed the standard grain which had for 
centuries been established for the various weights in existence 
—namely, troy, aveirdupois, and apothecaries measures—into 
a new weight (falsely called ‘‘ grain”) less by one-eleventh than 
the old grain. No sooner was this information made public 
and understood by the profession, than very strong objections 
were raised to it in many quarters. Dr. Pacer, of Cambridge, 
especially, took the field against it in an able pamphlet which 
he published ; and various remonstrances were addressed to 
the Executive Committee from various quarters against this 
interference with such an old and well established fundamental 
weight as the grain. The medical press were opposed to it. 
The opinion of several of the highest scientific men in Britain 
was also pronounced against it. The College of Physicians of 
London likewise declared against it, as well as the British 
Association, the London Pharmaceutical Society, and other 
bodies. Doubtless there were some who declared in its favour ; 
such, for example, as the Edinburgh Pharmaceutical Society, 
and latterly the Edinburgh College of Physicians. But most 
unquestionably the general feeling was against the change. 
Under the circumstances, the Executive Committee felt that it 
was absolutely necessary that the yuestion should be calmly 
and carefully reconsidered ; and as they had not themselves 
full power to decide in the matter, they deemed it right that 
the President should be requested to exercise his prerogative 
of summoning a special meeting of the Council. The public 
will most certainly approve of this eourse, and the more espe- 


cially since the result of the deliberations of the General 
Council on Tuesday last was to revert to the old grain—a de- 
cision which will meet with very general approbation. It is 
satisfactory to know that that decision was arrived at by an 
overwhelming majority of the Council—no less than 20 to 3. 
A grain therefore to the medical practitioner and to the drog- 
gist remains a grain, as it does to the dealers in all the other 
commodities of the country. But whilst the Council have pre- 
served the standard grain, they have, we think very wisely, 
resolved to discontinue the terms ‘‘ drachm” and “ seruple” as 
designating specific weights in the dispensing of drugs. They, 
in faet, have established for the profession an avoirdupois sys- 
tem, consisting of grains, ounces, and pounds. This will, so far 
as can be seen at present, tend greatly to simplify matters. 
Prescriptions will henceforth be made in grains—a system by 
no means inconvenient to prescribers, Should the latter, from 
the force of habit, still continue to prescribe the old scruples 
and drachms, the drugyist will easily understand what is meant, 
and no evil will arise. In prescriptions it very rarely occurs 
that it is necessary to prescribe the large quantity of an ounce 
weight of any substance—we mean of course an ounce of weight 
as contradistinguished from a fluid ounce measure, which will 
continue, as it has for some time been, purely avoirdupois. But 
the druggist, in dealing with these large quantities, which he 
generally has to do in the wholesale way, will continue, as 
usual, to employ the avoirdupois ounce and pound, without the 
risk of any of that confusion which has hitherto been apt te 
arise from bis having in his transactions to use a mixtare of 
avoirdupois and of troy weights, the latter of which is, as 
everyone knows, the same as the old apothecaries weight. 

A motion was made for introducing the French metrical 
or decimal system into the Pharmacopeia, chiefly on the 
ground that a committee of the House of Commons has 
strongly recommended it, and that it has found favour in 
many of the Continental States. Valuable as a decimal 
system undoubtedly is in scientific chemical investigations, 
and desirable as it is to have, if possible, a uniform cosmo- 
politan system, we are satisfied it was quite out of the 
question that at the present moment the Council should have 
adopted the French metrical system. For even if it were a 
perfect system—one to which no objection could be taken, or 
which was not susceptible of improvement, which may be ques- 
tioned, the attempt to introduce it would be to attempt a 
complete revolution, whieh would be distasteful, nay appalling, 
to almost the universal body of the practising medical profes- 
sion, as well as to the druggists. If it were generally adopted, 
the greatest confusion would probably arise, and the most 
lamentable mistakes occur. The French gramme, for example, 
which sounds somewhat like a grain, yet consists of 15) grains, 
might be, and doubtless would be, confounded with the English 
grain, with disastrous results. The public, too, would be 
frightened beyond measure, and there would be curses beth 
loud and deep against the Medical Council, as the authors of 
the mischief. Were it only partially adopted, as it might be 
by the higher practitioners and druggists, then there would be 
load murmars from them beciuse all others were not compelled 
—ae, in fact, they could not and should not be—toe adopt a 
new system which to very many unarithmetical minds in the 
profession would appear most difficult, if not impossible, to be 
learned. In short, the metrical system would soon become a 
dead letter. Even with the aid of a political revolution, it 
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has taken fifty years to establish the metrical system in France. 
How many years would it take in this freedom-loving country 
of ours, without a political revolution, to produce the same 
result! The Medical Council have done wisely in proceeding 
with great caution in the matter. 

The weights and measures having been finally settled, all that 
now remains for the Medical Council is to revise the manuscript 
of the British Pharmacopoeia, so as to bring it into conformity 
with what they have just decided as to the weights. We are 
glad to find that they have now delegated to the Executive 
Committee, acting in conjunction with the Pharmacopwia 
Committee, the duty of carrying out the printing and publish- 
ing of the Pharmacopeia. Further delay, therefore, we hope 
there will not be in putting the profession in possession of a 
work which has been so long and anxiously looked for. We 
have had occasion to blame some of the doings, as well as some 
of the negligences, of the Medical Council: it will give us 
sincere pleasure to be able to welcome with approbation, as we 
trust we shall be able to do, the British Pharmacopwia as one 
of the most important fruits of their industry and ability. 


Ir is the old, sad story: Pestilence closely dogs the heels 
of Famine. Typhus has broken out at Preston; and there is 
little doubt that it is the dread famine-typhus, Eighty cases 
of the disorder had been recorded at the time of our last news 
(the 27th ult.) ; and there is but too good reason to apprehend 
that this outbreak is the precursor of a pestilential manifestation 
of the fell disease throughout the famine-stricken districts of 
Lancashire, The hope of escape from so grave and probable a 
disaster, which has hitherto been built upon the little prevalence 
and mortality cf epidemic and other diseases in the localities in 
which deprivation of food has been most felt, must come to an 
end. In the quarter just passed, the health-condition of Pres- 
ton was above the average. The deaths in the town were 143 
less than in the corresponding quarter of the previous year, 
and 50 less than the average of the last five corresponding 
quarters. The mortality in each of the weeks ending August 
2nd, 9th, 16th, 23rd, and 30th, was respectively 30, 25, 29, 24, 
and 37. In the corresponding weeks of the previous year, 
when work was more plentiful, the mortality was 50, 40, 50, 
42, and 57. In the last week of the past quarter, no less than 
26,253 persons were relieved by the Relief Committee, and 
12,546 by the Board of Guardians, at a cost of £1398 17s. 6d. 
The remarkable diminution of mortality in the face of a grip- 
ing famine, is rightly attributed by the local Registrar to the 
facts of the operatives being more exposed to the open air, 
the greater care of children (the mothers, from the absence of 
work, being enabled to give more attention to their household 
duties), and the temperate state of the atmosphere, Imme- 
diately prior to the outbreak of typhus, no town of Lancashire 
might more reasonably have sought comfort, under the terrible 
visitation which had befallen the county, in the health-state 
of its population; no town can now justly entertain hope of 
escape from the threatened pestilence, except in so far as, acting 
upon the warning afforded by Preston, it may be able to stave 
off a like outbreak, That physical deterioration which arises 
from long-continued insufficiency of food, and of which typhus 
is the most formidable consequence (it matters not whether 
directly induced or merely fostered by the starvation), is now 
becoming painfully manifest in the famine-stricken districts ; 


and where typhus has not yet shown iteelf, diarrhea and 
dysentery, the sure results of an impoverished diet, are be- 
ginning largely to crop out. 

It is, then, almost—nay, we fear altogether—vain to hope 
that Lancashire will escape from that dreaded culmination of 
famine—pestilence. The operatives of the cotton districts have 
up to the present moment exhibited a noble endurance, under 
the sharp and bitter trial which has overtaken them, unparal- 
leled in history. A sharper and even more bitter trial is, alas! 
too probably before them. Will the same long-enduring patience 
exist through the keen winds and biting cold of winter?—a 
winter to be encountered with thought undulled by occupation, 
scant fire, scant clothing, scantier food, and the prospect of 
pestilence! Nay more: is this unsurpassed patience to be 
tried by a repetition of the awful scenes which marked the 
track of the famine-fever of 1847 through Lancashire and the 
West Riding of Yorkshire? Are we now, as then, to witness 
the fever-infected waiting long hours unheeded before the 
doors of workhouses?—-to unearth the dying and the dead, 
often laid on foul and rotten straw, in cellars and cottage 
dwellings, without an ember in the grate, or a particle of food 
in the cupboard, but with that (under such circumstances) 
infamous workhouse-dispensary pint bottle of physic, the con- 
tents untouched, standing on the window-sill, to show that 
while the parish authorities had denied food and nursing, they 
had mocked the sufferers with physic ?—to discover putrefying 
corpses cheek-by-jowl with typho-maniacs ?—to tind the deli- 
rious strapped to balustrades, or locked up in attics and de- 
serted ?—to have to appeal to the magistrates to compel boards 
of guardians And relieving officers to do their duty (duty was 
the word ; we would have been content with this without 
word of charity or humanity)?—nay, to tramp about whole 
days, accompanied by a sergeant of police, to aid in compelling 
the immediate reception into the temporary hospitals of the 
worst cases of fever discovered? Is a holocaust of medical 
men, clergymen, and priests again to be offered up before the 
local authorities will rightly grapple with the great evil now 
threatened ? 

This is the fit time to ask these questions—now on the first 
indications of the evil dreaded, not when that evil, as in 1847, 
had obtained the mastery. Not one moment should be lost on 
the part of the local authorities and the Privy Council to devise 
such measures and offer such suggestions as would best meet 
the approaching crisis, The manifestation of this foresight 
would do more than aught else to buttress up that marvellous 
resignation which the operatives have hitherto displayed. 
Nothing would so effectually ward off panic, if pestilence broke 
out largely, as the knowledge that no labour was being spared 
to protect from its effects. Nothing, moreover, would more 
fully impress the public with the need of increased efforts for 
maintaining, or rather largely developing, the relief funds as 
the fact of such foresight being exercised. Serious as was the 
evil which befell the cotton districts and the West Riding of 
Yorkshire in 1847, it was small in comparison with that 
which affects Lancashire at the present moment, Then tbe 
difficulty was chiefly to deal with an immigrant population. 
Now the question is to clothe, feed, and support in sickness 
almost an entire operative population. It is tolerably certain, 
however, that the measures of relief for the sick which were 
ultimately found most beneficial in 1847, will be feund equally 
beneficial in the present crisis, Thorough visitation of the 
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famine-stricken and infected population, an organized system 
of supplying properly prepared food for the sick, and not 
merely physic,—and food in preference to physic, be it borne 
in mind,—and the establishment of temporary bospitals: these 
are the means to have in view, and for which arrangements 
should be made. The local and parish authorities of Preston 
have thus far set an admirable example—an example which we 
trust will be followed throughout Lancashire. 


We observe with regret that Mr. Huxey has repeated his 
attack on Professor Owen, relative to the structures at the 
back part of the brain in man and apes. Anatomists and the 
profession became well aware, from Owen’s reply to the first 
of these attacks, that the question was one of terms and defini- 
tions, not of facts. It can only be made to appear the latter 
by falling back upon the usual arts of the controversialist, 
and importing passionate rhetoric to lead away the reader 
from the simple scientific questions at issue. The term ap- 
plied by Trepemann, in 1822, to the chief structure in question, 
—‘‘Scrobiculus parvus loco cornu posterioris”—has the priority, 
as applied to brutes ; and we conceive that Professor Owen, 
for his purpose of a brief zoological definition, was fully war. 
ranted in restricting the quaint terms of the old anatomists of 
the human brain to the peculiar modifications of the parts in 
man, We recommend Professor Huxtey to try to imitate in 
these discussions the calm and philosophical tone of the man 
whom he assails, The fling and the sneer, however smart, 
will only recoil upon himself. 


Medical Annotations. 


“Ne quid nimis.” 


THE CONSULTATION AT SPEZZIA. 


Tue news which has reached London for the last week and 
more concerning the health of General Garibaldi is painfully 
unfavourable, and suggestive of the gravest doubts for the 
fature. The prognosis of every injury is more seriously affected 
by the deficient health of the sufferer than even by the greater 
or less extent of the mechanical violence done to the part in- 
jured, Unfortunately, the Italian patriot has been a victim 
for many years to gouty and rheumatic disease. The gouty 
constitution is of all others, perhaps, the least favourable to 
the healing of wounds, The prudent surgeon is habitually 
biassed, by the knowledge of an existent diathesis of this kind, 
to refuse to undertake operations which he would otherwise have 
performed with the confident expectation of a good result. In 
that transparent organ which is the testing-ground of surgical 
practice, the eye, this unfavourable influence has been so fully 
demonstrated, that the rheumatic constitution is the terror of 
ophthalmic surgeons, Thus Garibaldi is placed at a peculiar 
disadvantage. It must be considered as aggravating the mis- 
fortune that an important joint was affected by the injury 
received ; for the joints are the chosen seats of gouty forms of 
disease, and there this constitutional defect especially interferes 
to prevent the reparation of injury. Then, too, mental cis- 
turbance and depression would have a twofold effect in retard- 
ing recovery, Every surgeon knows that it has a direct influ- 
ence on all kinds of wounds. Thus fully a third more recover 
of the wounded of a victorious army, than of the wounded who 
labour under the mental depression induced by defeat. This 
ebservation the experi of all army surgeons has confirmed. 
Mental disturbance will often of itself bring on a fit of the gout 


in those disposed to it. Medical men must feel, therefore, 
more grief than surprise at learning that the hopes at first 
expressed have not been realized; that Garibaldi has grown 
thin and weak ; that he has suffered repeated painful attacks 
of gouty inflammation ; that the wound is looking unhealthy; 
that amputation is discussed ; and that a large number of sur- 
geons, including Italians and foreigners—amongst the latter 
Nélaton and Partridge,—have been assembled to consult by 
what means to avert impending peril, of which the fear fills 
everyone with sorrow. 


SOLDIERS’ FEET. 


Tue American Government has, it seems, shown its solici- 
tude for the comfort of its soldiers by providing the army with 
an authorized and qualified corps of pédicures and chiropodists. 
The shoes of the Federal army are not found to be better fit- 
ting than those of soldiers in other parts of the world, and they 
produce in a few days callosities on the toe and heel that im- 
pede the advance and aggravate the consequences of the retreat, 
and sometimes render the Northern army, plentifully chawssé 
as it is, no match for the barefooted Southerners, The addition 
of a corps of military chiropodists by express command of the 
President reads like a very good joke ; and the Northern Ame- 
ricans have occasionally displayed such readiness to use their 
legs when their arms might have been more valiantly and use- 
fully employed, that the order might well be imagined to be a 
grim pleasantry on the heroes of Bull Run, such as Mr. Lin- 
coln so much loves to vent. Certain it is, however, that the 
army shoes of the Americans, as of our own army, are con- 
structed as though expressly intended to produce deformity of 
the foot, and disable the men from long marches. The primary 
notion of the contract shoemaker appears to be, that the foot 
from the instep is shaped like an equilateral triangle, of which 
the apex is at the toes and in the median line; the oblique 
spreading forwards and outwards, is wholly disregarded, and 
army shoes b instr ts of torture. Mr. W. H. Flower, 
Hunterian Conservator of the College of Surgeons, gave an ex- 
cellent lecture on this subject last year at the United Service 
Museum, which was, we think, printed ; and if the principles 
there laid down, and practically illustrated by examples of 
boots, were adopted generally, this cause of inefficiency would 
be removed, and the corps of army chiropodists might be dis- 
missed. 


THE ROYAL SOCIETY AND THE MEDICAL 
PROFESSION. 


Some controversy has taken place in the newspapers as to 
whether Sir Benjamin Brodie was the first surgeon who has 
filled the office of President of the Royal Society. There is no 
doubt that he was so, It is true that three other members of 
our profession had previously occupied that important post ; 
but these were physicians—all men of mark. Sir Hans Sloane 
was the first physician who received this high honour. In the 
year 1727 he succeeded the immortal Newton, having been in 
the san.e year Appointed physician to George the Second. In 
1740 he resigned the chair, and retired to Chelsea, where he 
had purchased an estate. He lived to the advanced age of 
ninety-two, The latter years of his life he spent in doing all 
the good that was in his power. Sir John Pringle was the next 
physician who was elected: this was in 1772. Dr. Mank, in 
his interesting work ‘‘ The Roll o the Royal College of Phy- 
sicians of London,” quotes as follows :— 

** The period of his election was a fortunate of natural 
knowledge: a taste for experimental investigation was diffusing 
itself through every part of the civilized world, and the genius 
of Pringle found a happy occupation in cherishing this spirit 
A universality of knowledge, and a singular liberality of spir 
united to very considerable experience, both of active and 
studious life, seem to have peculiarly fitted him for his difficult 

Sir Godfrey Copley had originally bequeathed five 
guineas to be given at each anniversary meeting of the Royal 
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Sogiety, by the determination of the President and Couneil, to 
the author of the best experimental observations made during 
the preceding year. ‘This pecuniary offering was at length con- 
verted, with greater propriety, into a gol medal; and Pringle 
ably carved a new road to personal distinction and utility by 
the excellent discourses which he took oceasion ‘o deliver on 
the presentation of this annual tribute. Six of these have been 
edited by Dr. Kippis, and display an intimate acquaintance 
with the history of philosophy, a noktle zeal for its advance- 
ment, and a style unaffected, elegant, and perspicuous, The 
subject of the fourth discourse was particularly suited to his 
disposition and pursuits ; it accompanied the award of the medal 
to Captain Cook, and discussed the means employed by that 
sagacious commander towards preserving the health of seamen. 
The intimate friendship which subsisted between them renders 
it probable that Pringle had communicated some valuable sug- 
gestions on the subject to his intelligent friend ; and no pupil 
in the schools of hygiene has ever existed more capable of re- 
ducing its rules to practice, since, with a crew of 118 men, 
Cook performed a voyage of three years and eighteen days, 
throughout all the climates between 52° N. and 71°S., and 
only lost one companion of his wanderings. The use of sweet 
wort, a rigid attention to cleanliness, and the careful preser- 
vation of his company from wet and other injuries of weather, 

the chief part of his dietetic code, His example has 
not been lost upon our navy, which now maintains in the con- 
finement of a ship a degree of health equal to, if not often ex- 
ceeding, the average observed at home.” 

The pressure of advancing years, increased by an injury from 
a fall, induced Sir John Pringle to resign the presidency of the 
Royal Society in 1778, although earnestly solicited to retain it. 
Dr. William Hyde Wollaston, the distinguished philosopher, was 
elected president on the 29th of June, 1820; but he held the 
office for only a few months, resigning on the 30th of November 
following, his successor being Sir Humphry Davy. Dr. Wollas- 
ton in 1800 became a candidate for the office of physician to 
St. George’s Hospital ; but having been s fully opp 
by Dr. Pemberton, he took a dislike to the profession, with- 
drew from its exercise, and thenceforward devoted himself 
almost exclusively to chemistry. It is creditable to our pro- 
fession that Sir Humphry Davy, Dr. Thomas Young, and Dr. 
Wollaston ranked among the most eminent promoters of Eng- 
lish science in their age. It is well known that Sir Benjamin 
Brodie wished to resign long before his resignation was tendered. 
It was felt by the Fellows that no more justly distinguished 
person had ever occupied the chair; and it was a graceful tri- 
bate to the great surgeon just departed that his name should 
have been retained as their president when his advanced age 
and increasing infirmities rendered it impossible for him to 
fulfil its more active duties. 

Though only four members immediately connected with us 
have reached the highest honour in this distinguished Society, 
there is no class of men which has contributed so much to its 
honour and usefulness. The ‘‘ Philosophical Transactions” 
afford ample testimony to this fact—a fact creditable to us in 
every way, and one which it is pleasant to record. 


TYPHUS AT PRESTON. 


We fear we shall hardly be able sufficiently to emphasize 
the fact that this threatened outburst of virulent fever at Pres- 
ton is a calamity which the benevolent must regard as calling 
even more loudly for the butcher and the clothier than the 
doctor. Medical aid will be needed, and we can answer for a 
profession which never yet failed to rise to the height of any 
exertions or sacrifices demanded in the interests of humanity, 
that the most skilful, earnest, and devoted tendance will be 
given to the maladies of this famine-stricken population. But 
this spotted fever, of which the very name is so much dreaded, 
is the attendant of cold, hunger, and overcrowding, Mr. 
Simon has his agents at work, and will do what science can 
suggest. to amend the conditions of light, air, and water where 
needed, and to prevent the contamination of the ground; but 
there must be bread and meat, warm clothing, and coverings 
for the night. Therefore, let every wealthy man clearly per- 


pend the nature of the present crisis, and the meaning of the 
warning which this early outbreak of disease gives to those 
who can read its signs, A population weakened by confine- 
ment, and long pent up in-doors—a population which has 
offered up half its vital energies on the shrine of Labour, is in the 
grip of famine and cold. That population will surely perish 
by hundreds from pestilential disease if ample and liberal suc- 
cour be not extended. The rigors of an early winterare upon 
us; and if it be true that the local millionaires are only waiting 
for the fit moment to open their purse-strings, they must be 
told, that a few hundreds given now to check disease will do 
more than twice that sum presently, when the exhausting 
agency of epidemic fever is added to the causes which already 
debilitate the frames of the Lancashire operatives. 


A PAINFUL CASE. 

WE fear that another item must be added to that grievous 
list of accidental poisonings, by the substitution of potent for 
feeble medicines, which darkens our records. The facts ascer- 
tained run thus :— 

‘*Mr. Reed, the coroner for South Northumberland, opened 
an inguest in the Town-hall of North Shields this week, into 
the circumstances of the death of Mrs. Jane Gilbespie, wife of 
a seaman, who died very suddenly, having been little more than 
an hour ill. Her body had been exhumed at the tery, aud 
Mr, Newton, surgeon, Dr. M’Nay, and Dr. May, of Neweastle, 
on behalf of the authorities, and Mr. Murray, of the College of 
Medicine of the same town, and Mr. Faweett, on b- half of the 
husband of the deceased, made a post-mortem examination of 
it, and the viscera had been sealed up to be analyzed. The 
coroner adjourned his inquest until Thursday, when the 
analysis, it was expected, would be ready. The facts of this un- 
fortunate case appear to be as follows :—Mrs, Gilhespie, who 
had been poorly some time, having been attacked by a severe 
cold, had procured a bottle of medicine from her medical at- 
tendant, whose name was not mentioned at the Coroner's 
Court. On Saturday fortnight she had gone out in the fore- 
noon and had made her marketing, and upon returning home 
she took the first dose, two tablespoonsful, of the medicine 
which had been sent to her, After she swallowed it she said 
to her sister she had never tasted such stuff in her life before, 
and that it was very nasty. -She was immediately attacked 
with dangerous symptoms like tetanus, and she was dead in 
little more than an hour. The medical gentleman gave a cer- 
tificate that she died of a bronchial affection ; but the husband 
of the deceased, from the extraordinary symptoms exhibited by 
the poor woman in her death agonies, imagined that there was 
something wrong with the medicine, and gave a few drops of 
it to a cat, which died in a few minutes, After the interment 
of his wife, Gilhespie took the remaining portion of the medi- 
cine to Mr. J. Pattison, analytical chemist, Newcastle, who, 
after analyzing it, gave a written certificate to the effect that 
it contained strychnine in the proportion of one and a quarter 
grains to each fluid ounce of the mixture. Mr. Gilhespie having 
made the case known to the authorities, Mr. Reed gave an 
order for the disinterment of the body.” 


The sequel will, of course, follow. It will probably resemble 
the features of the many previous cases: a poisonous powder 
placed near an innocuous powder, and the strychnine given in 
a hurry in mistake. This error could not have happened bad 
the safeguard bottles of Savory and Moore been used. These 
bottles render such an error absolutely impossible, They are 
handy, cheap, and effectually prevent the possibility of sueh a 
dreadful accident. The neglect of this or some equivalent 
precaution is positively criminal, We earnestly hope that the 
attention of the Coroner’s jury will, at the inques , be called to 
this subject. The means of preventing such accidents are sim- 
ple, and the only effectual way of arousing the whole body 
of chemists to a sense of their responsibility in this matter 
would be to punish by heavy fine and imprisonment the wilfal 
negligence which thus ends so often in heartrending sacrifice 
of life, x 

Inish Macistracy.—Daniel Frederick Brady, 
M.D., of the Hill, Howth, has been appointed to the Comm- 
sion of the Peace for the county of Du 
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ST. THOMAS’S EOSPITAL. 


Wueruer or no St. Thomas’s Hospital is to be blotted out 
of the list. of metropolitan charities, is a question still in sus- 
pense. A special general Court of Governors was held on 
Tuesday last. About torty governors only were present. 
Some, it is said, failed to attend through a misconception as to 
the place of meeting. A resolution was proposed by Mr. Trt, 
and seconded by Mr, J. O. Jonnsox, the object of which was 


to refer the absolute power of choosing a site to the Grand | 


Committee. An amendment was moved by Mr. Deputy 
E.uiorr, seconded by Mr. Apams, and ably supported by 
Alderman Pritures, Mr. R. A. Gray, and Mr. Beororp 
Parties. The amendment recommended that no action for 
the acquisition of a new site should be taken until the eligi- 
bility of that of the temporary hospital had been further tested. 
A course more fair or more expedient could not be suggested. 
To set it aside is simply to confess that the question is pre- 
judged, and that the prejudice in favour of rearing a magnifi- 
cent building in the midst of thirty or forty acres of ground, 
seven or eight miles away from where an hospital is 
wanted, is to be gratified, in spite of reason, experience, 
and the wants and rights of the labouring poor. It was set 
aside, nevertheless, by a majority of 21 to 16. That is, the 
Grand Committee reserve to themselves the power of choosing 
asite before they decide, or, at least, before they are permi'ted 
to carry out the gross injustice of depriving the poor of South- 
wark and of the City, of their inheritance. It is right that 
those who have a more enlightened appreciation of the merits 
of the case should bestir themselves. If necessary, an injune- 
tion might be applied for in Chancery on behalf of the inha- 
bitants of Southwark, to restrain further action until the 
meeting of Parliament. And, in the meantime, the vestries 
and other local authorities, the inhabitants generally, and their 
Parliamentary represcntativea, should actively exert themselves. 
Experience bears the most satisfactory evidence in favour of the 
present site. The number of out-patients is actually larger 
than it was at London Bridge, although four days only, instead 
of six, are open for their admission. 


PORTRAIT OF SIR BENJAMIN BRODIE. 


We have much pleasure in presenting our readers with a 
portrait of Sir Bensamry Bropre, which has been carefully ex- 
ecuted frem the latest photograph taken of him. 

The biography published in our last number would be felt to 
be incomplete without this representation of the thoughtful 
lineaments of the great eurzeon. 


THE 
GREAT INTERNATIONAL EXHIBITION. 


XVIL 
REPORT ON SURGICAL INSTRUMENTS. 


Tue collection of artificial legs, arms, hands, eyes, and other 
substitutes for deficient parts, removed by surgical, accidental, 
or natural processes, is well worthy of the attentive study of 
Surgeons, and shows a very marked advancement both in 
novelty of design and constractive merit since the last Exhi- 
bition, There are not less than fifty artificial limbs exhibited 
in the British and foreign surgical sections ; and although some, 
of the latter especially, are extremely crude in their principles 
of construction and clumsy in their execution, yet they are 


interesting as affording standards of comparison, and showing 


the relative merit and ingenuity of the various nations in this 
‘branch of surgical mechanism. 

In the British department the two old-established houses of 
Bigg and Grossmith, which bave been highly reputed for up- 
wards of a century, show eollections of useful and well-devised 
limbs. Mr. Masters has a display of uncommon originality and 
merit, whether novelty and excellence of design or perfection 
of workmanship be considered. Many other exhibitors have 
examples of artificial limbs more or less noteworthy; but as 
some of these exhibit limbs not of their own manufacture, and 
others do not challenge our admiration, we do not propose 
specially to notice them here. In the French section, MM. 
Charritre, Béchard, and Mathieu are the principal exhibitors, 
and also introduce some novelties. 

Mr. Bigg exhibits 
several well-executed 
models of limbs, with 
enameled exteriors, 
andof good form; and 
he has recently intro- 
duced a new method 
of making the ankle- 
joints, givinga lateral 
rotative motion by 
means of a ball and 
socket, inveated and 
patented by Dr. Bly, 
of Rochester, U.S. 

We are inclined to 
doubt whether a la- 
teral motion is desi- 
rable, since it must, 
we think, tend more 
or less to make the 
foot unsteady to the 
bearing. Mr. Bi 
thinks differently, 
and contends that 
greater security is ob- 
tained by the foot 
being made to adjast 
its level to the surface 
of the ground while 
the wearer gives his - 
body either a forward 
or lateral movement. (Pig. 57.) 

Mr, Grossmith introduces a 
novel principle of spring action 
to the limbs for thigh amputa- 
tions. (See Pig. 58.) A rod pass- 
ing through the calf of the leg, 
fitted om each side with spiral 
springs, connects the action of 
the knee and ankle joints. The 
bending of the knee exerts a pres- 
sure on the ankle tenon, throwing 
the foot forward, and lowering 
the toe to the proper level for 
taking the step. A slot and bolt 
at the lower part of the bar pre- 
vents the toe from being thrown 
too much downwards, and the 
withdrawal of the pressure as 
the leg straightens raises it suffi- 
ciently to clear the ground, The 
tendon bands are only used to 
throw back the action at a cer- 
tain point. The flexion of the 
leg in the sitting position (or 
-when kneeling) brings the action- 
bar immediately under the axis 
of the knee-joint, and the limb 
: i tionless until the 
wearer rises, when it imme- 
diately resumes its power of 
action. (Fig. 59.) 

Mr. Grossmith has with con- 
siderable ingenuity applied this 

rinciple to the limbs intended 
for amputations below the knee 
in cases where the joint has be- 


Fic. 57. 


come contracted and stiffened, 
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and the patient is obliged to kneel on the limb. It gives full 
power of flexion to the knee in walking, as in the natural limb; 
and renders it unnecessary to use the stop-bolt hitherto em- 
ployed to fasten the joint. (Fig. 60.) 


Fie, 59. Fie. 60, 


\ 


Other recent improvements by Mr. Grossmith in the manu- 
facturing depaitments have the object of obtaining waterproof 


which is worthy of notice. The flexible toe di with the 
wooden joint and steel bolt, which makes the foot much lighter, 
and also causes the boot to wrinkle, so as to correspond with the 
other, which the wooden toe-piece will not do. ‘Lhe weight of 
this is only 2 lb. 7 oz. Notwithstanding its lightness, it is 
capable of ing the weight of an adult mau, and has been 
put to the severest test before the jury. 

No. 2 represents a leg for amputation below the knee, 
with Masters’ patent perforated concave hinge. The advantage 
of this hinge will be found by everyone wearing an artificial 
leg for amputation below the knee. Firstly, it is, we believe, 
lighter and stronger than any other hinge hitherto made ; 
secondly, its concavity gives room for the condyles of the knee, 
and consequently it lies much closer to the leg ; thirdly, by an 
ingenions arrangement of the bolt, there are not less than nine 
inches by one-sixteenth of an inch surface for the hinge to work 
upon, thus rendering it next to an impossibility for the hinge to 
wear out by friction, which is constantly the case in all others 
hitherto made. Every surgeon having a patient wearing a leg 
for amputation below the knee should see this hinge. 

An artificial foot for amputation at the ankle, with the bear- 
ing taken on the thigh, is represented by No. 3. The object 
attained in this case by carrying the bearing on to the thigh, 
is that the tendon can be inserted {as in No. 2), thereby ob- 
taining the vertical action in the foot, without which no one 
can walk well on it for any distance ; and when the weight, 
which is only three pounds, is taken into consideration, the a1- 


and noiseless action for the joints of the limbs, and also more 
accurate methods of fitting the stump and of attaching the 
limb to the body. He states that the interior mechanism is of 
such simple construction that the limbs can be taken to pieces 
by the patient and adjusted at pleasure. These are all objects 
of great solicitude to the wearers of artificial limbs, and the 
collection of Mr, Grossmith is in every way worthy of com- 
mendation. 

Mr. Masters’ case deserves the most careful study of the sur. 

It is the only one in which we find a complete series of 
artificial limbs, and the pieces exhibited are not only remark. 
oe for the most exquisite finish, but are replete with evidences 
0! t ingenuity and original thought. It is in every respect 
collection of artiticial limbs in the Exhibi- 
tion. 

No. 1 (Fig. 61) represents a leg for amputation above the knee, 
constructed on the old ‘‘ tendon” principle of Pott, with two 
improvements by Mr. Masters—viz., the knee spring and the 
flexible toe. The knee spring is so constructed as to allow the 
lower leg to recoil (when force is given) to the natural angle, 
and no more. Another advantage in this spring is, that in 
sitting down it loses all power on the knee-joint, thus avoiding 
the possibility of the leg springing out and doing mischief to 
any one that might be near, Some makers have contended that 
a spring in the knee is not necessary ; others have maintained 
that a strong spring is necessary. Now, a leg which has no 
spring in the knee will recoil too much when power is applied, 
and there being no spring to assist its reaction, it will be ob- 
vious to everyone that the wearer's progress must be very slow. 
On the other hand, if the spring is too strong, great power is re- 
quired to flex the knee at all, such as would speedily exhaust 
the wearer; and without the knee be flexed, he could not 
raise the foot clear from the ground; hence the necessity of 


having a spring in the knee, and of the proper strength. 
The second improvement by Mr. Masters is the flexible toe, 


| van’ of carrying the bearin on Oe Sih in preference to 

No. 4 represents an artificial foot for a short leg, and is 
certainly a very ingenious and completely arranged instrament. 
The advantage of this artificial foot over others hitherto made 
is, that the artificial ankle-joint being made to corres 
with the other, a resting-place is made to receive the natural 
foot ; and the ankle-joint being anchylosed, all leverage is re- 
moved from the leg, thus enabling the patient to walk with 
ease, and without limping. 

An arm for amputation above the elbow is re ted by 
No. 5, and contains three improvements by Mr. Masters: 
firstly, by means of the jointed-spring wrist-plate, the spring 
of which is always flush with the outline of the arm, the 
hand can be detached, and any instrament inserted with the 
greatest ease ; secondly, the elbow-joint is lighter, and gives 
to the arm a much more symmetrical than the old ball- 
and-socket joint ; and, thirdly, there is attached to the elbow- 
joint an extremely ingenious stop-work, by which the wearer 
can lock the elbow-joint at any angle at will, which is of great 
advantage in using instruments, The stop-work can also be 
| thrown off with ease, even with the coat on. The weight of 
| this arm is a pound and an ounce. 

No. 6 represents an arm for amputation below the elbow, 
with a sempstress’s instrument attached, invented by Mr. 
Masters, This instrument is a very ingenious piece of me 
snd wilh be tor who have 
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unfortunately lost a hand, as by it a large amount of needle- 
work can be done. The instrament represents three fingers, 
as will be seen by the illustration ; the uppermost one is kept 
down by a spring sufficiently strong to hold the fabric be- 
tween the two lower fingers, and at the end of the uppermost 
finger is a lever, to which is attached a band passing round the 
upper arm, and by slightly extending the elbow-joint the spring 
is depressed, and the fabric readily shifted as though the 

were not lost, 

The artificial legs exhibited in the French d t are 
very differently constructed to those in the British section. The 
Parisians usually form the whole framework of the limb in 
steel, and mould the sockets for the stump and the exterior 
shaping in leather. Some advantage is gained by the use of a 
leather socket, as it can be made to lace, and so expanded or 
diminished to suit the variations which often take place in the 
size and form of the stump. It is not, however, nearly so 
durable or ete 6 in weight as the beautiful close-grained 
willow wood by the London makers, either for the sockets 
or the shaping, and we certainly give a decided preference to 
the English i In M. Charritre’s case there is 
stop-joint leg for contracted knee stump, the bolt falling and 
fastening the joint straight on the patient rising from his seat. 
Surgeons having patients whose stumps have b come contracted 
by the long use of the common kneeling pin-leg or from other 
causes, will do well to examine this limb, comparing it with 
the one with knee-action in Mr. Grossmith’s case to which we 
have before alluded. 

For calf amputations MM. Charritre, Béchard, Mathieu, and 
Lebellequie, all exhibit limbs similarly constructed in steel and 
leather, and of excellent workmanship, the only portion formed 
in wood being the foot, the joints of which are covered with a 
shaped silver plate, to form the instep. We have not observed 
any new modifications in these, except in the throwing back 
the centres of the steel knee-joints to a considerable distance 
behind the line of bearing in the thigh socket (particularly in 
the one shown by M. Mathieu), for the purpose, we presume, of 
obtaining a firmer support to the thigh. 

Of the artificial arms and hands exhibited in the French de- 
partment, the apparatus made for M. Roger, the popular tenor 
of the Opera Comique, appears to be the only novelty, MM. 
Charritre, Mathieu, and Bechara each showing a specimen, and 
all asserting their proprietary rights in the matters of originality 
and construction. M. Mathieu shows a letter written by the 
great tenor himself, but he does not say whether written by 
the artificial hand. We think the merits of the apparatus are 
scarcely worth the contention. A joint in the centre of the 
forearm, fitted with complicated springs and mechanism, enables 
the wearer to turn the hand and point the finger, the action 
being obtained by means _——_ strings passing across the body 
to the opposite shoulder. ere is no practical benefit gained 
by its use ; it is worthy of inspection only from its ingenuity 
and the interest M. Roger’s name gives to it, 

From Italy, Christiana, and the Netherlands some collections 
of artificial limbs have been sent to the Exhibition of most 
pristine conception and execution. We trust that, for the 
comfort of the maimed inhabitants of those countries, the exhi- 
bitors of these specimens heve visited the Exhibition and ob- 
tained a few ideas for their future guidance in construction and 
manufacture. We should think that one of the artificial legs 
exhibited in the case of Messrs. Schweink Brothers, of Arnheim, 
in the Netherlands, would weigh more than half a dozen of 
those we have described of English make. We regret, how- 
ever, that M. Nyrop, of Copenhagen, has not exhibited a better 
display of these appliances; for, judging by the admirable 
——— ye in a work hey he has forwarded to us, 

e is capable of making some 'y good and ingenious limbs, 
which we should like to have seen—not in the flesh, but in the 


Correspondence, 


“ Audi alteram partem.” 


THE NEW BRITISH PHARMAUVOPGIA. 
To the Editor of Tux Lancet. 
Smr,—I find that preparations are now beirg made according 


to the formule of the new British Pharmacopeia, and supplied, 


by some who have the means of acquiring the necessary infor- 
mation, 


= 
Britt.;” the name of the establishment where it could be ob- 
tained being stated, I sent and obtained it on payment of a 
monopolist cha 

I can scarcely imagine that in an undertaking of such 
national importance as the compilation of a new Pharmacopeia, 
the personal interest of one or a few can have any prior claim 
to what concerns the whole body of chemists, even though 
have been permitted to have a voice in the matter. Surely 
such proceedings are not sanctioned by the College of Physicians. 

Can you kindly inform me who is the proper person to apply 
to for any of the formule, if they are permitted to be used 
before the publication of the work, and in case they should 


continue to be prescribed ? 
I am, Sir, your obedient servant, 
Edgware-road, Oct. 27th, 1862. Cuarves M. 


THERAPEUTICS OF CONSUMPTION. 
To the Editor of Tux Laxcet. 


Sir,—In Dr. Cotton’s paper on the above subject, 
in Tue Lancet of last week, he states that of all the remedies 
tried in patients suffering from phthisis pulmonalis, he found 
the tincture of sesquichloride of iron the most efficacivns. For 
the last eight years I have been in the habit of prescribing for 
my patieuts suffering from phthisis pulmonalis a combination 
of the tincture of sesquichloride of iron, chlorate of potash, and 
tincture of opium—a dose three times a day; and cod-liver oil 
twice a day, in a little ram. This treatment has been un- 
usually successful, more especially as I have had in some in- 
stances to contend with close rooms and inferior diet for the 
patients.. I believe that the sesquichloride of iron gives a tone 
and braces up the relaxed tissues. It also greatly diminishes 
the nightly perspirations. The chlorate of potash seems to 
give oxygen to the blood, relieving the disease lungs from 
increased exertion ; and the tincture of opium allays the irri- 
tability of the mucous membranes, The cod-liver oil with the 
foregoing medicine is able to be taken for a longer time, and 
seems to me to be productive of much benefit. 

I think the observation of Dr. Cotton, ** that phthisis, like 
all other diseases, varies much in its several characters, and 

uires modifications of treatment to suit each particular case,” 
will be confirmed by all medical practitioners who have had 
much practical experience in the treatment of this sad disease. 
{ hope, however, that the time is not far distant when the 
labours of practical men, like Dr. Cotton, will be rewarded by 
finding out a plan of treatment which, if followed, will cure 

thisis, and ease many an aching heart. 

1 am, Sir, yours obediently, 

Loraine-place, Upper Holloway, Oct. 1862. B. Mattam. 


INFANTICIDE. 
To the Editor of Tax Lancer. 
Srm,—I have, by order of the committee, to transmit to you 
a copy of a petition to Parliament, in relation to the crime of 
infanticide, and to solicit your kind attention thereto. 
Any further information required I shall be happy to 


afford. 
lam, Sir, your obedient servant, 
Tomas Watt, Sec, 
Association for the Preservation of Infant Life, 
Office, 188, Strand, Oct. 29th, 1862, 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembl 
The petition of the undersigned most respectfully 
sheweth, — 

That your petitioners view with much anxiety the 
valence and vast increase of the destruction of infant life. 
That your petitioners believe the present state of the law 
regarding bastardy is most unsatisfactory, and requires amend- 
ment. 

That the provisions of the statute 7 and 8 Vict. chap. 101, 
which throw the whole burden upon the mother, and pro- 
hibit inquiry by parochial authorities, are the means of inflict- 
ing great hardship upon the female, and have led to the in- 
crease of infanticide. 

Your petitioners therefore pray your Honourable House to 
take steps for the repeal of the said Act 7 and 8 Vict. chap. 101, 
and for a full inquiry into the laws as regards illegitimacy, so 
as to place them on a more equitable basis as regards both 


I have had one preparation ordered of the “ Pharm. 


parents ; and your petitioners further pray for a strict inves- 
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igation into those causes (with a view to its prevention) 
which render the dreadful crime of infanticide so at 
nt. 
And your petitioners will ever pray. 


THE FUNERAL OF SIR BENJAMIN BRODIE. 


Tuts event took place on Tuesday at Betchworth, in which 
parish Sir Benjamin had resided for a portion of the year for up- 
wards of twenty years, and where Lay Brodie was buried scareely 
fifteen months ago. Although the wishes of the deceased, as 
well as of his family, were that the ceremony should be quite 
private, the family could not resist the applications made b 
the Presidents of the Royal Society and of the Colleges of Phy- 
sicians and Surgeons, that they should be permitted to attend 
as representing the bodies over which they preside, In addi- 
tion to his sons and son-in-law and nephews, the Solicitor. 
General, Sir Archer Croft; William Hunter Burke, Esq. ; 
General Sabine, President of the Royal Society ; Dr. Watson, 
President of the College of Physicians ; Mr. Luke, President 
of the College of Surgeons ; Mr. Tatum, Senior Surgeon of St. 
George’s Hospital; Mr. Charles Hawkins, and Mr. Peter 
Martin, of Reigate, attended. 

At the church were many of the neighbouring medical prac- 
titioners. Among them the venerable Mr. Martin of Reigate (Sir 
Benjamin’s senior in age), and other neighbours, had assembled 
to testify their regard and esteem for one who had lived among 
them so long. Application was made by many public bodies 


with which Sir B. Brodie had been connected, to be allowed 
to attend if anything like a public funeral had been contem- 


Hedical Hews. 

Roya. Cotteee or Suregons or Enotanv.—The fol- 
Jowing Members of the College, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at a 
meeting of the Board on the 29th ult. :— 

Cann, Thomas Martyn, Virginstowe, Devon; diploma of membership dated 
June 12th, 1862. 

Copland, Frank, Brenchley, Kent; June 4th, 1961. 

Gayton, William, Brick-lane, Spitalfields; Nov. 14th, 1860, 

Giddings, William Kitto, Leeds; April 23rd, 1862. 

Hibberd, Edward, Tonbridge Wells; May 8th, 1862. 

Hunt, Alfred, Bridge-road, Hammersmith ; May Ist, 1857. 

Matthews, Charlies Samuel, Portugal-st., Lincoln’s-inn-fields; May 8th, 1960. 

wf Lewis James, West Putford, Devon; July 3ist, 1962. 
lips, Howell Charles, Trinity-square; July 3ist, 1962. 

Taylor, Rev. James Hudson, Barnsley; July 27th, 1862. 

Trewhella, Henry Ellery (M.D. St. Andrews), Guy’s Hospital ; April 22nd, 1862. 

Waghorn, Henry, Soho-square; May 9th, 1862. 

Walton, Brinsley Marcius, Hurstpierpoint; April 20th, 1860, 

Yates, James, Oldbam, Laneashire; August Ist, 1361. 

Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certiticates to practise, on the 23rd ult. :— 

Ayre, E.!win Samuel, Penistone, Yorkshire. 
Clarke, Alexander Carson, Coleraine, Ireland. 
Forrest, John, Blackburn, Lancashire. 
Hobson, William Henry, Charing-cross Hospital. 
Roe, Bdwin Hodgson, Eccles, near Manchester. 
Neweastle-on-Tyne. 
atson, Thos. Wm. Wasdale, Notti 
Way, John Palmer, Portsmouth, 

The following gentleman also on the same day passed his 

first examination 
Bracey, William Arthur, Guy’s Hospital. 


University or St. ANDREWs: EXAMINATION FOR 
Honovurs.—The following gentlemen, after having obtained 
the degree of M.D., at the recent examination, offered them- 
selves as candidates for honours. The result of the examina- 
tion, the details of which will be given next week, is as follows:— 

Frest Cuass. 
Davies, Frederick, London. 
Meadows, rt, London, 

Sxcowp Cass, 

Mulock, John B. 
Vanderstraaten, Julian L., Ceylon, 
Huntley, Robert E., Jarrow. 

University Honours. —At the examination just eon- 
cluded at Durham, Mr. Frederick Wm. Newcombe, of New- 
castle, has been declared the successful competitor for the 
Medical Scholarship, 


Tue Presipexts oF tHE Royat or Srp. 
crons.—There are twenty-four members of the Council of the 
London College of Surgeons, a fourth of whom have twice been 
elected to the President’s chair—viz., Messrs. Wm. Lawrence, 
F.R.S., in 1546 and 1855; Joseph Henry Green, F.R.S., in 
1849 and 1858 ; James Moncrieff Arnott, F.R.S., in 1850 and 
1859; John Flint South, in 1851 and 1800; Cesar Henry 
Hawkins, F.R.S., in 1852 and 1861 ; and James Luke, F.R.S., 
in 1853, and again filling that high position in the present 
year. Mr. Lawrence, Sergeant-Surgeon to the Queen, is the 
senior member of the Council, having been admitted a member 
- the College fifty-seven years ago—viz., the 6th of Sept. 

805. 

Tue Cottece List.—From an analysis of this recent 
publication, it appears that there are now 1198 fellows of the 
College of Surgeons, in whom the election to seats in the Council 
is vested. Of this number, 260 have undergone the severe ex- 
aminations for the honour, the remaining 938 being honorary 
and elective fellows, There appears to be about 13,590 mem. 
bers of the College, 840 licentiates in midwifery, and 134 per- 
sons have received the certificate, as it is called, in dental snr- 
gery, being an increase of 34 over the number we published 
last year. 

Mepicat Stupents.—In 1860, the number of 
gentlemen registered in the metropolitan schools amounted to 
1228 ; the succeeding year (1561) the number fell to 1124; and 
this October the number has decreased to 1045, being 183 less 
than in 1860, 

Lerrsomtan Lectures.—Dr. Jas. Bird will deliver these 
lectures before the Medical Society of London, at half. 8 
P.M., on Nov. 17th and 24th, and Dec. Ist, the subject being, 
‘*On the Materials and Principles of Public and Private 
Hygiene, and the application of Hygienic Rules for the Pre- 
servation of the Health of Individuals and of Masses of the 
People.” 

Mepicat Liprary To Harirax Invremary. 
—Dr. Kenny has lately presented to the i at Halifax, 
for the use of the medical staff, a large and valuable collection 
of books, 

Oxrorp Untverstry Lasoratory.—The Laboratory of 
the University of Oxford is daily for instruetioa to 
students between the hours of 10 and 4 A lecture on 
Analysis is given every Tuesday and Saturday. 

Tae Karicovx is reported in the 
Calcutta Englishman that the scheme for the establishment of 
a sanitarium on Curlew Island is abandoned in consequence of 
its exposure to the influence of the south-west monsoons. 


Tue at Witminotox, North Carolina, is in- 
creasing in violence. The Jewish citizens of that place, now 
at Charlotte, have contributed 110v dollars to the relief of the 
sufferers, 

or THE Royat or Paystcians 1x 
IngLanv.—Dr, Corrigan has been elected for the fourth time 
President of the Royal College of Physicians in Ireland. The 
election four times in succession of the same President is un- 
precedented in the annals of the College. 

Native Inpiay Mepicat Orricers.—Strong represen- 
tations are now being made to the authorities respecting the 
claims of the native Indian medical practitioners, who have 
received the requisite medical education, to be admitted into 
the service of the Government. : 

Tue New Suraey Loxatic AsyLum.—A recommends- 
tion of the Committee of Visitors, that the surveyor’s plan and 
estimates, amounting to £80,000, should be received, has been 
agreed to by a majority of nineteen mogistrates against nine. 
The sum is to be owen usual by the Finance Committee. 

1n Inpta.—The most satisfactory reports of 
the disappearance of the cholera from the Punjaub are givel 
by the Lahore Chronicle of Sept. 3rd. The Cholera Commis: 
sion, whose Report was so severely criticized last year, is to be 
continued. 

A New Drop-countive Apparatvs, invented by M. 
Salleron, has been described in the Repertoire de Chimie. It 
is composed of a small flask with a side tube, from which the 
liquor is poured, the diameter of which is determined by et 
periment with a drop of distilled water. The number of drops 
of distilled water for a gramme being 20, the number for the 
same weight of nitric acid will be 27 ; of sulphuric ether, 9; 
of betenam, 34; of chloroform, 60; of tincture of rhubarb, 
54, 
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TFIRMABY. 
at Halifax, 


Ovariotomy in Paris.—Un the 15th of September last 
M. Boinet performed this operation on a woman aged thirty. 
The incision ran along the linea alba, and was about four inches 
long; the pedicle, after the evacuation of the cyst, being two 
inches in diameter. This was secured by a clamp, differing 
from, and considered better than, the instrument used in this 
country, and the pedicle was divided after having been secured 
by two ligatures, the stump being left in one of the angles of 
the wound. The patient has done well, the after-treatment 
having much analogy with the measures usually adopted in 
England, On the 9th of October, twenty-four days after the 


operation, she was walking about, feeling very comfortable, and 
had meustruated freely a few days previously. 


Ovarioromy at Lyoxs.—It is satisfactory to observe 
that the case operated upon by M. Desyranges, at Lyons, is 
proving successful. The editor of the Guzette Médicale de Lyon 
states on the 13th of October, that from the Sth to the 12th 
the patient had menstruated, and that the wound was quite 
healed up. The recovery, therefore, seems perfect on the 
thirty-third day after the operation. 

Da. SHortr anp THE Cotton are glad 
to see that a member of our profession, Dr. John Shortt, 
Zillah surgeon, of Chingleput, in the Madras Presidency, bas 
greatly distinguished himself in bis exertions to secure a supply 
of cotton from the East Indies. He has received a vold medal 
from the Manchester Cotton. Supply Association. He has also 
received a medal from the Integnational Exhibition, as well as 
honourable mention for tree cotton and medicinal drugs. 


Mortatity 1y tak Ciry.—The mortality returns for the 
last week were a little above the average, ere were 58 
deaths, compared with 46, the average for the corresponding 
period of the last seven years. 26 0f the deaths were among 
children of less than five years of age, and 13 were among 
persons of sixty and upwards, Only 9 of the deaths were from 
zymotic disease. 

Tae New Hersert Geyeeat Mrurtany Hosprran 
now building for the Government on Kidbrook Common, by 
Messrs. Myers of Lambeth, at a cost of £160,000, and which 
was commenced twelve mouths since, is now ready for roofing 
in, and will be completed within the time allowed by the 
pts the contract. The building stands upon seven acres 


A New Hospitat Panis.—This hospitel 
has lately been opened, constructed on the site of the old 
Asylum for Incurables, and is called St. Martin’s Hospital. 
About 100 patients were admitted on the day of the opening. 
Thus there are now within the walls of Paris three military 
hospitals of vast extent, and there is besides, a large intirmary 
at Vincennes, (east of Paris,) to which all soldiers stationed in 
that locality are transferred. A new wing bas been added to 
the St. Autoine Civil Hospital, and this institution, which 
hitherto numbered 500 beds, will now have almost 1500. 


Tae Puecxerr Susscripriox.—Mr. Griffin requests us | 


to announce that since printing the names of the subscribers to 
the Packett Fand, he has.received one guinea each from Major 
W. Gordoo Camming, Lieat. G. F. Blowers, and Henry J. Gane, 
Esq., all of whom are resident at Bhopawar, in the East 
Indies. The students of St, Mary's Hospital have also sent to 
him £2 3s, 6d., and Mr. Sager, of Leeds, has forwarded 10s, 
each from Mr. Clayton and Mr. W. Hall, and it appears by 
Tue Lancer of October 11th that Dr. Stocker has subscribed 
<1, thus raising the entire subscription to £1024 3s. 6d. Mr. 
Griffin has been unable to discover the addresses of about 
twenty subscribers. Should any of them see this notice, and 
write to him, he will forward them a circular of the accounts, 
Mr. Griffin has also received from Mr, Stott, of St. Bartholo- 
a £20 8s. subscribed by a number of ladies and gen- 
lemen, 

Curistian Mepicat Assoctarion.—The ninth annual 
meeting of this Society was held at the Freemasons’ Hall, 
Great Queen-street, on Friday last, the 24th inst., at 8 p.m, 
H. Hyde Salter, M.D., F.R.S., in the chair. The Report of 
the Committee stated that weekly meetings of medical stu- 
dents and practitioners for the study of the Bible had been 
held throughout the past winter and summer sessions, at the 
Freemasons’ Hall, on Saturdays, at 8 P.m., and that they had 
already recommenced for the present winter. The following 
paragraph closed the Report :—‘*One other, and a most im 
portant subject, had been much pressed upon the attention of 
the Committee during the last few. months, It is that of 

ical missions to the unenlightened people of heathen lands, 
Of the value and the need of such missions the Committee had 


no doubt; but they should not have considered themselves at 
liberty to undertake a missionary charge, in addition to that 
work for which they were originally constituted, unless the 
subject had been much and repeatedly urged upon their at- 
tention, They cannot but contemplate with some exultatioa 
the prospect of the British medical profession uniting in a 
common effort to extend the knowledge of Christ on earth, by 
sending forth and supporting one or more Christian medica 
missionaries. Such an act would bea noble manifestation of 
allegiance to Him on the part of our profession, and of a desire 
to imitate Him, who, while He saved men’s souls, took also 
their infirmities and bare their sicknesses. The Committee 
still hesitate to think they could be so honoured as to be en- 
trusted with the bounty of the profession in such a cause, but 
they have already ventured to ask attention to the subject. In 
August last they held one public meeting at the St. James's 
Hall, to which the members of the British Medical Association 
then in London were invited, and at which the subject was 
briefly introduced. They are also, in pursuance of a resolution 
of that meeting. evgaged in preparing a scheme for the sup- 
port of medical missions by the profession, which, when 
matured, they hope to wake public, Meanwhile they take 
this as a fitting eccasion to revew their appeal to medical men 
for an earnest consideration of the whole subject.” The meet- 
ing was afterwards addressed by the Rev. W. Cadman, Rev. 
W. Arthur, Professor Balfour, Dr. Stewart, and Mr. Pye 
Smith. From the auditors’ abstract of ts it appeared 
that, after expending the receipts of the year, amounting to 
£43, the Society remained indebted to the treasurer, R. D. 
Grainger, Esq., F.R.S., in the sum of £7. 

Birmincuam Annual CoLtections.— 
At Birmingham, on Sunday last, the annual collection was 
made at all the churches and chapels in the town in aid of the 
local charitable institutions, This year it is the turn of the 
General Hospital. A powerful general appeal had been a few 
days previously made by Dr. Miller, the Rector of St. Mar- 
tin’s, and, notwithstanding the fact of the Lancashire relief 
subscription going on, the amount raised, as returned up to the 
present time, is £2500, 

Mr. Tuomas Cattaway, F.R.C.S. Eng., formerly of 
Guy’s Hospi'al, now residing in Algiers, has just been received 
(by examination), as ‘* Officier de Santé” of the highest grade 
by the Faculty of Medicine of Algeria. 

New Hosritat at Caatuam.—The authorities of the 
War Office have decided on erecting an hospital at Chatham 
for the exclusive reception of the sick wives and children of 
the troops belonging to the various branches of the service at 
that garrison. The building will be commenced very shortly. 

Diyyer To Dr. Garrprer.—On Tuesday, the 21st 
ult,, a sumptuous farewell entertainment was. given te Dr. 
W. T. Gairdner, at the Douglas Hotel, Edinburgh, on 
occasion of his departure to fill the Chair of the Practice of 
Medicine in the University of Glasgow, The company com- 

rised the most distinguished of medical gentlemen of 
inburgh. 

Deata oF Da. Wittiam Chalmers 
was born at Aberdeen in 1786. Ldueated for the medical 
profession, he went to India in 1805, and served as surgeon in 
the Hon. Company’s service, He retired in 1527 with an 
ample competence, but from the failure of his bankers and 
agents at Calcutta, he was compelled to resume his professional 
duties, and became physician to the Royal Infirmary, Glasgow, 
after which he went to Croydon, in Surrey, where he practised 
twenty-two years, and was physician to both Archbishops of 
Canterbury until his final retirement in 1852. He died at 
Brighton. 

Socizry.—At a meeting on 
Monday last, Dr, Drosier read a paper to account for syncope 
in very high balloon ascents, in which he argued that it was 
not caused by the diminished quantity of oxygen in the air, 
but rather by diminished pressure on the surface of the body 
lessening the pressure of the blood on the brain. He recom- 
mended that the body should be enclosed in a double air-tight 
dress of light material, with a light framework in the shape of 
a helmet for the head, having glasses for the eyes, and a short 
tube to breathe through, which tube might at pleasure be con- 
nected with an india-rabber tube leading from a reservoir of 
compressed air, so that the air-tight dress — or be filled with 
fresh air, regulated to the standard pressure of the atmosphere 
at the earth’s surface by a special contrivarsce, A discussion 
ensued between Drs. Paget, Humphry, Drosier, and Professor 
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BIRTHS, MARRIAGES, AND DEATHS.—DIARY OF THE WEEK. 


[Novemper }, 1862, 


Tae Ravciirre Infirmary, Oxrorp.—Works of an 
extensive an‘ important character are being carried out at the 
Radcliffe Infirmary. The new building consists of two wings, 
one east and one west of the south end of the old building, the 
two wings being intended to be connected by a corridor com- 
municating with the present accident ward, which will be con- 
verted into a dispensary when the arrangements are complete. 
The west wing consists of the new accident ward, 80 feet long, 
26 feet 6 inches wide, and 20 feet high, with sui able nurses’ 
rooms and offices. The windows are large, and glazed with 
thick plate glass, to preserve an even temperature in the room. 
The ventilation will receive particular attention. It is in- 
tended to plaster the walls and ceiling with a cement that will 

lish like marble, and to lay the floor with oak, tile spaces 

ing laid under the beds, Comfort and cleanliness will thus 
be secured. The east wing comprises a large, lofty, handsome 
room for a waiting hall for the out-patients, with a series of 
medical officers’ rooms and offices attached. The clinical pro- 
fessor’s rvom is at the west end of the hall, the other rooms 
facing the fountains in front of the infirmary. The fittings of 
these rooms will be of a simple character, the main points aimed 
at being convenience of arrangement, excellence of material 
and workmanship, and the fulfilment of all the conditions 
necessary for healthful occupation. 


MEDICAL APPOINTMENTS. 


Ma. J. E. D. Rodgers has been elected Lecturer on Toxicology at the 
London Hospital Medical College, in the room of Dr. Letheby, resigned. 
Dr. J. Strange Biggs has been appointed Resident Physician and Medical 
Superintendent of the Surrey County Lunatic asylum. 
r, Caleb Evans has been elected Honorary Surgeon to the Birkenhead 
Borough Hospital, in place of Dr. Baylis, resigned. 
Dr. W. H. Ackland been appointed Physician to the Bideford Dispen- 


= 4 Philip E. Miall has been elected Surgeon to the Bradford Infirmary. 

Dr. Wiiliam Williamson has been appointed one of the Medical Examiners 
in the University of Aberdeen, vice Dr. George Jaffray Nicol, deceased ; and 
=. se Kerr and Dr, William Henderson have been re-appointed Medical 

miners. 

Mr. John Woodman has been elected Surgeon to the Exeter Dispensary, 
vice Mr. Charles Knighton Webb, deceased. 

Mr. George Herring has been appointed House-Surgeon to the Clayton Hos- 
pital and Wakefield General Dispensary. 

Mr. William Harris has been ey Surgeon to the House of Correction, 
Wandsworth, Surrey, vice Dr. John Ash, resigned. 

Mr. William Francis has been elected Medical Officer and Public Vaccinator 
for the Third District of the Yeovil Union, Somersetshire, vice Mr. Robert 
Woods, resigned. 

Mr. Osborne Johnson, Medical Officer of the Bassingham District, has been 
temporarily appointed Medical Officer and Public Vaceinator for the Brough- 
ton District of the Newark Union, Nottinghamshire, vice Dr. William De mer, 

ed; and Mr. Reginald Moore Willan has been re-appointed Medical 
Officer for the Clifton District of the same Union. 

Mr. Edward Crickmay has been elected Medical Officer and Public Vaccinator 
for the Dilwyn District of the Weobly Union, Herefordshire, vice Dr. George 
Pearse, resigned; Dr. John Burton, Medical Officer of the Walsall Union 
Workhouse, has also been appointed Medical Officer and Public Vaccinator for 
the Borough District of that Union, vice Mr. Edward Joseph Marshall, de- 

Mr. H. S. Dale has been appointed Dispenser to the Windsor and Eton Royal 
Dispensary, vice Mr. J. H. Gibbons, resigned. 

Dr. William Godwin Coombs has been appointed Assistant Medical Officer 
to the Devon County Lunatic Asylum at Exminster, vice Dr. George James 
Symes Saunders, appointed Medical Superintendent. 

Mr. James George King has been appointed Assistant House-Surgeon and 
Dispenser to the Royal Portsmouth, Portsea, and Gosport Hospital, vice Mr. 
John Lambert, resigned. 

Dr. William He!ps has been elected Resident Physician and Medical Su 
intendent to the Royal Bethlehem Hospital for Lunatics, vice Dr. Wil! 
Charles Hood, appointed Visiting Physician to the Court of Chancery. 

Dr. Henry Duncan Littlejohn, who has Surgeon to the Edinburgh 
med for many years, has been appointed Medical Officer of Health for Edin- 


Dr. Wi'liam Guy has been elected Medical Officer and Public Vaecinator 
= ee Thorp District of the Blofield Union, Norfolk, vice Mr. Edward 
may. 


Mr. Charles John Healy has been appointed Medical Officer and Public 
Vaccinator for the Quin Dispensary District of the Tulla Union, County Clare, 
vice Mr. Thomas Bunton, deceased. 

Mr. Frederick William Newcombe, has been declared the successful com- 
petitor for the Medical Scholarship in the University of Durh 


Hirths, Marriages, amd Deaths. 


BIRTHS. 

On the 21st August, at Cawnpore, E. J., the wife of Dr, E. Touch, Surgeon 
H.M.’s 46th Regt., of a son. 
On the 16th ult. at Cheltenham, the wife of John Harvey, M.D., of 


a son. 
On the 16th ult., at Montpellier-road, Brighton, the wife of Almerie Sey- 
mour, M.D., of ason. 
On the 2ist ult., at Clapham-road-place, Clapham-road, 8., the wife of George 
Philip Rugg, M.D., of a iter. 
Un the 2ist ult,, at Park-road East, Chelsea, the wife of Staff-Surgeon W, 


a & 23rd ult., the wife of Henry Bishop, Esq., M.R.C.S., Tunbridge, 
ent, of a son. 
On the 24th ult., at Weymouth, the wife of Andrew Brown, M.D., of 


a son. 
On the 24th ult., at Upper Clapton, the wife of C. D. Kingsford, M.D, 
of a daughter. 
On the 28th ult., at West Redcliff Parade, Bristol, the wife of R. W. Ellis, 
the 37th alt, at Brin House, Taptonville, Sheffield, the wife of Henry 
the 27th ult., at in House, Tapton 
Merryweather, Esq., M.R.C.S., of a son. 1 


MARRIAGES. 
On the 2ist ult., at St. Luke's, Chelsea, F. A. B. Bonney, Esq., L.R.C.S.E, 
Chichester, to Mary Theresa Elliott, of Elm-house, Chelsea, daughter 


of the late Cyrus Elliott, Lieut. R.N. 

On the 2ist ult., at the parish church, Shiffoal, Salop, Egerton F. Hall, 
M.D., second son of the late Rev. Samuel Hall, B.D., formerly Fellow of Bras, 
Coll., Oxford, and Chaplain to H.R.H. the Duke of Clarence, to Rebecca Jane, 
fourth daughter of the late George Roden, Esq., of Idsal-house, Shiffnal. 

On the 22nd ult., at St. Gabriel’s Church, Pimlico, John Shea, M.D., of 
Clapham, to Mary Anne, second daughter of the Jate George Simonds, Esq., of 
Reading. 

On the 23rd uit., at St. Mary's, Colchester, Richard Tuthill Massy, M.D, of 
Surbiton, to Anna, second daughter of the late Thomas Catchpool, Esq., of The 
Oaks, Colchester. 

On the 23rd ult., at St, Barnabas, South Lambeth, F. R. Webster, Esq, 
M.R.CS., Wolverton, Bucks, to Marianne, only child of E. Tibbey, Esq., of 
South Lambeth. 

On the 23rd ult., at the parish charch, Prestbury, John Edwin Williamson, 
M.D., eldest son of Thomas Williamson, Esq., L.S.A., of Nantwich, to Mary, 
second daughter of Thomas Stri ¥ 8 hill, Macclesfield. 


DEATHS. 


On the 3rd ber, David Thacker Lewis, aged (a0 yellow fever, 
while in charge of the U.S, Hospital at Key West. Dr. practised some 
years in Spitalfields, and subsequently im Philadelphia. To high classical 
attainments he united an extensive acquaintance with natural science, and 3 
most exalted probity of personal and professional character. 

On the 19th September, in Madras, Ann Jane, wife of James Shaw, Esq., 
F.R.C.S., Deputy of Hospitals, H.M.’s Madras Army. 
On the 30th September, at Inverness, Dr. Stewart Chisholm, of the Royal 
Artillery, and Deputy Inspector-General of Army Hospitals, L 
On the 16th =< Hillingdon, near Uxbridge, James Harr*-..., MD., of 
M Medi 


H.M. Bengal Service, aged 42. 
On the 23rd ult., at Donegal-street, Belfast, Dr. Robert Bryce. 


Medical Diary of the Geek. 
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Es Correspondents. 


Tus 

Portio Dwra.—The labours of an accomplished man, who has 
devoted his time to the unprofitable task of teaching, are y 
of grateful recognition on the part of those who have profited by them, As 
we understand the circular enclosed, the appeal is not made as a public one 
to the profession at large. Urged as it is, there is nothing objectionable in 
the proceeding. Dr. Steggall is an honourable man, who deserves well of 
the profession. 

An Unqualified Assistant.—We believe the Act does not confine its provisions 
to one sex. We have, however, already expressed our opinions on the sub- 
ject of female doctors. 

Pecunia,—Our opinion of the charge was formed on the supposition that the 
case was attended by our correspondent until its termination. We think 
that, under the circumstances, a compromise should be made, and the ques- 
tion as to the amount of fee submitted to arbitration. Legal proceedings 
should, if possible, be avoided. 

4. B.—We know nothing of the circular which was sent to our correspondent, 


for many years 


ont 


“ Mezpicat 
To the Editor of Tax Lancer. 


Srz,—In your number for the 18th instant, Dr. Robert Fowler, with the air 
of an ill-used gentleman, yet with too much flippancy, assumes a posture of 
indignation at the preface to the second edition of my “ Medical Vocabulary,” 
and undertakes to “dispose of its egregious errors of facts.” In all that he 
has advanced, I see no reason whatever for expunging or changing one word 
of my preface. Not a little sophistry is employed by him in attempting to give 
importance to the pompously announced “ disposal,” as if it were to swamp 
the whole question of plagiarism, whereas it does not affect it at all. My 
preface states that “I was startled by observing in the medical journals 
(November, 1860) an advertisement,” &c. Dr. Fowler writes that his Voca- 
bulary “ was first advertised in the medical press on Saturday, October 27th, 
1860,” or one week earlier than stated by me, and this is the sum of his alleged 
“egregious errors of facts”! My assertion that it was published nearly four 
months after the conclusion of my “ Expository Lexicon” is founded upon the 
dates of advertisements as they appeared in the medical journals, The tech- 
nical “trade subseription,” absurdly founded on by him, does not constitute 


publication in the ordinary sense, and so has no bearing on the subj:ct. As 
Dr. Robert Fowler has insolently accused me, on these false grounds, of “a 
singular perversion of dates,” of “ equally perverted inferences,” and of assert- 


ing “the reverse of that which is true,” I tell him, to his teeth, that there is 
not the slightest perversion of dates or of trath in a single line of this reply— 
at least on my part, He has not shown that his book was advertised as 
lished before “Sth January, 1861." But supposing he had, he “conveniently” 
suppresses the fact that the “ Expository Lexicon” was virtually completed in 
the %&h part on 7th November, 1859, the 10th being posed of “ addenda” 
from ancient and more advanced medical literature, unsuited to, and not en- 
tering into the Vocabulary ; so that by his own showing his book was not pub- 
lished till above a year after the “ Expository Lexicon.” 

But Dr, Fowler denies having ever seen any part of my Lexicon, or the first 
edition of my Vocabulary of 1836. 

“ Credat Judwus Apella; 
Non ego.” 

The very close resemblance which his Vocabulary bears to mine in ‘ 
arrangement, style, form, and adaptation to its perpess, precludes the possi- 
bility of my belief. In a word, its whole aspect, which differed altogether from 
that of any pre-existing work, is, to all — imitated; but, I repeat, very 
“imperfectly.” If Dr. Fowler—there is much involved in an i/—never saw the 
first edition, how dares he venture the spiteful gibe, that “the remainder of 
the edition was sold off about twenty years ago on the London book-stal!s at a 
very reduced price”? Either he has invented, and that is not honest, or, if 
such a falsity ever did reach his ear, knowing nothing of its correctness, he 
readily hazards it fur a mean, selfish purpose, 

He further pleads in palliation: “ The author of this little book was besides 
unknown, consequently no inquiry could be ibly made as to his future in- 
tentions”—and therefore he “ made free” with it. This exceedingly moral view 
of the rights of property is (happily) peculiar to Dr. Fowler cok pahees, cer- 
tain other liberal-minded gentlemen. It is not likely, however, to be of gene- 
ral application, “ for instance to a house long unoccupied, the owner of which 
is“ unknown.” No doubt “a necessity of the day,” and night too, mighs be 
urged in this case. But who would admit the honesty of the seizure on such 
apretext ? It is not so long since another would-be successful-on-easy-terms 
author, of course also incited by “a necessity of the day,” produced an imita- 
tion of “ The Old Curiosity Shop,” “Barnaby Rudge,” &c.; but Mr. Dickens 
speedily caused the whole issue to be suppressed as a fraudul infriug 
on his right. But the allegation that the author was unknown is not true. 
The “ Medical Vocabulary” was, indeed, published anonymously in 1836; but 
its authorship was made publicly known so long ago as in 1852, in the pro- 
spectus of the “Expository Lexicon” then widely circulated, and in the 
“address” ted on the wrapper of each of the ten parts of that work, perio- 
dically issued, the first in October, 1853. Therefore, unless my ingenuous pro- 
fessional brother had fallen into a state of hybernation for some ten years, he 
must have been aware of the fact. But even if it were supposible that he did 
not of himself know, surely his publisher, in whose leading-strings he pro- 
fesses to have walked, and on whose willing shoulders he lays his sins of com- 
mission, was, as one of the trade, cognizant of it, and informed his —_— 
Does not the very plea that the author “was besides unknown” betray 
inward conviction of committed? With all of denial and attempted 
extenuation, Dr. Fowler cannot nullify his having appropriated, or “ filched,” 


—as he seems to fancy Jago’s word— 

“ Convey, the wise it call,” 
the idea, the title of nal work. Ha done so, and the 
to his mised iti doubt ean ext rest of the re- 


Proceeding. « Pacilis descensus aver i.” 
thought of “ filehing” 


claration of the preface he has perused; yet, in the face of it, he broaches a 
statement that it never would have a but for bis usurpation of the first. 
And why? Just to shuffle in his unprofessional, quackish puff about “the 
very great commercial success of my own ‘Medical Vocabulary.”” From 
Uesprit du corps, 1 almost feel reluctant to dissipate this bombastic specimen 
of the ideal done into low common-place by a weak brother; but my informa- 
tion—and it is reliable—having supplied a woeful!y opposite account of the 
real, 1 am compel ed to class this shadowy self-gratulation with its kindred of 
the mock auction-room and of a certain portion of the trading community, 
“unheard-of bargains,” “ fabul ran of busi " Such contemptib 

expedients only deceive the ignorant vulgar. 

n conclusion,—and I feel sorry to have had to say so much on a course of 
conduct which I am satisfied every right-thinking man will condemn on its 
own demerits,—having rebutted Dr, Fowler's allegations, and his aspersion on 
my veracity, | have to ask him, whether he is the same person who eight or 
ten years ago answered an advertisement of mine, corresponded with me, came 
to Leeds, and favoured me with his presence at my table for two or three days 
(sleeping only at a hotel near my house), on occasion of his seeming to enter- 
tain the project of accepting a t yo transfer of my practice ? 

In putting this ~ question,—grave, | mean, if the answer be affirma- 
tive,—I disclaim all motive but that of justifying myself by eliciting tle truth. 
That gentleman, of the same name, was made aware of my lexicographical 
occupation, and not saw but leisurely scrutinized the first edition of my 
original “ Medical ¥: lary,” as the basis of the ing “ Expository 
Lexicon,” with whi¢h I was then constantlr Ppfon 4 have examined the 
Medical Directories of the last ten years, but found uo name of Fowler, the 
dates of qualifications attached to which can allow the supposition of its 
owner's identity with my quondam guest, except that of Dr. Tobert Fowler; 
and it is very striking that he did actually seek a new field of practice not very 
long after the individual of the same name came to me on the same mission, 
having translated himself from Loughborough (the uname is vaguely familiar 
to me in association with the circumstances just related) to London about the 
year 1856, or seven years ago, Still it may be only a most remarkable coin- 
cidence of name, time, and circumstance. y visitor's personal appearance is 
fresh in my recollection, and I means of identification; but these I 
need not employ till favoured wit oem aus it then be neces- 


to do so. am, &&c., 
October, 1862. R. G. M.D. 


Oculist writes—“I am in general practice, but take particular interest in 
ophthalmic cases, and I want to know in what way I can best keep atropine 
in solution for ophthalmic purposes? A spirituous solution sufficiently 
diluted with water to render it unirritating to the conjunctiva de Pp 
80 quickly, that the ophthalmoscope b a most ive study, with 
atropine at 3s, 6d. per grain.” We believe the best way of making the solu- 
tion is by adding a few drops of glycerine and sulphate of atropia. If pure, 
it answers all purposes, and costs only 67. a grain. 

4 Constant Reader.—There is not any special work upon the subject. Refer 
to Dr. Scoresby-Jackson’s work on Climatology. 

Anti-Cloud must append his name and address to his communication. 


Poor-Law Surerons. 
To the Réitor of Taz Lancet. 


Sre,—With reference to the letter which appeared in your last number from 
the pen of “ A Guardian of the Market Bosworth Union,” | feel bound, from 
the manner in which that letter is expressed, to make some further 
remarks, lest I should seem to have been guilty of perverting the truth in my 
letter of the 1 ith inst. 

The village of Desford is the principal one in the district, containing 1000 
inhabitants; the others are mere hamlets, with the exception of Newbold 
Verdon, containing altoge'her 1264 inhabitants. I therefore cannot see the 
anomaly had I been appointed. I beg to state, in spite of what your corre- 
spondent asserts to the contrary (if the guide-posts may be believed), that from 
none of the villages in the districts am I three miles off. As to the votes, here 
I have a direct contradiction given to my expression. I had the votes of most 
of the guardians elected to represent the district. My six votes were, with one 
exception, I am led to believe, those of our guardians; the other voters were 
those of the several other districts, which together form the Bosworth Union. 
It was much to the a:tonishment of many that the election came off as it did, 
and that the rest of the guardians should go against the wishes of those who 
have the interest of the poor at heart. Further, I would add, there is no sur- 
gery kept in the district by the medical officer ; therefore in many instances 
the sick paupers are obliged to hire a person to fetch their medicines, &c. Of 
this on many occasions I have heard them complain. Whatever your corre- 
— may state in his letter to the effect that he cannot be accused of par- 

ity, it is really too evident, or why try to make such a vile attempt upon 
my name. 1 am, Sir, your obedient servant, 

‘Desford, near Leicester, October, 1862. Fraycis 


G., (M.D.)—We do not consider the part of Brighton mentioned favourably 
situated from a sanitary point of view. The sewage floats past it. All paris 
of Brighton are favoured by Nature, but defiled by man. 

4 Constant Reader, (Arbroath.)—There are several works that might be con- 
sulted on the subject, amongst which may be named, Youatt on the Horse, 
and Stonehenge. 

Dubditas.—1. We believe there will be no opportunity after Decemb =r of obtain 
ing a degree without residence.—2. The College of Physicians must, we 
think, consent to some important change in the title of members of their 


Sampacenta 
To the Bditor of Tux Lancet, 


Sre,—With reference to Messrs. Butler and M‘Culloch’s letter, published in 
your last impression, we beg to state that the root of the Sarracenia purpurea 
which we have on sale was consigned to us by Mr. Chalmers Miles, of the 
Royal Artillery, who personally ——— the selection of the trimmed and 
untrimmed qualities received. e understand that the plant which Messrs. 
‘Culloch notify their readiness to sell (though useful! as a deob- 

is not considered to possess the anti-varivloid properties 


the root, Seay fas alove have on hand. 
ot the root, a ly of w we alone have on 
We Sir, obedient servants, 
are, Sir, your 
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496 Tae Lancer,} 


NOTICES TO CORRESPONDENTS, 


[Novemerr 1862, 


4 Puzzled Reader may rest assured that there is far more apparent than 
real contradiction in practical medicine. The great discordance which exists 
is to be found amongst the writers upon scientific medicine, and not amongst 
the practitioners of the healing art. To expound theories of pathology and 
therapentics in the study, laboratory, deadhouee, or lecture-room, is a very 
different matter from observing disordered function at the bedside, and treat- 
ing the patient accordingly. When practical men have full oppor‘unity of 
doing the former, there occurs but a smal! variation in the results they arrive 
at as regards the latter. 

A Constant Reader (Kimbolton) shal! receive an answer next week. 


Tae New Poacutne Act versus tar New Meptcat Act. 
To the Riditor of Tax Lancer. 
Sre,—I have addressed the following letter to Sir Baldwin Leighton :— 
Srr,—I feel T have a duty to to the medieal profession in bringing 
imfnently before the duly- ified members the ammo they hold in public 
Bdmation in comparison with the unqualified Ss ers of the medical profes- 
ion, I do consider it now devolves upon the duly qualified to form a Sotiety 
their own protection, furnishing by an annual subscription a fund to be 
ropriated in the poe Bin aay a Committee and Secretary, with the 
Basthace of a respectable Solicitor, to conduct the proceedings against any 
cher who may infringe on the rights and privileges of those duly-qualified 
eahere of the profession who have, by a regular course of study, = the 
céquired examination, and ought to receive the benefit arising from honest in- 
tentions. 

I cannot see why the police authorities shonld not have the power equally 
4s they have with the poachers of game, breaking the law, to exercise the same 

ower to exterminate the poachers from the profession. Why should they be 
Powe to exercise their utilawful calling to the hourly and deadly injury of 
the community with impunity? Surely the magisterial authority of this en- 
lightened age cannot allow for one moment the competion between the 
poachers of game and the hers of poor deluded patients, whose lives are 
daily sacrificed without their hiving a knowledge of the person who attends 
them. As the law now stands, summary proceedings under the Registration 
Act is available in the County Court. ae eee stationed in most towns 
and villages, having 8 knowledge of the one character — with the other, 
might toke a summons out, and have the case adjudicated before the presiding 
magistrate, and we should soon have the pleasing se pve of finding the 
temoval of such characters apparent in the weekly list of deaths. 

The qualification of each member of the Lees is set forth in the “ Lon- 
don and Provincial Medical Directory,” and I would advocate that no person 
should practise medicine unless a Licentiate of the Apothecaries’ Society, and 
that many who are only Members of the College of pezome should not be 
allowed to practise in any other department of their profession except that of 
surgery ; and that any case of inftingement should be Visited with public expo- 

, by instituting the necessary proceedings for the penalty, which is £20 for 
each © 


h case. 
I hope by these observations to cal! the attention not only of the profession, 
but also of yourself especially, to endeavour to bring the two under 
the one Act, and I am sure the gratification of knowing that so much good 
must result will amply reward you in giving due consideration to this most 
important subject. I am, Sir, yours obediently, 

October, 1862. Justiri. 


Mr. W. Hempson Denham states that immediately after Smethurst’s trial, he 
appéaled to one “ high in authority” in sapport of the case being submitted 
to Sir Benjamin Brodie, Mr. Denham, we think, puts in his claim to a 
share in the transaction rather late in the day. 

J. R. #. H. D.—Some papers of practical interest on the subject appeared in 
Tax Lancer s0me years since. The author was Dr. Cattell, of Buston- 
square, London. 

C. C._—Publie opinion in France is stated to be opposed to the use of factitious 
or artificial mineral waters, and they have consequently but a limited sale 


Tux Meprcit Wanna. 


To the Editor of Tas Lancer. 


Srz,—In Taz Laycer for June 28th last, you showed up to the lc the 
aa injastice which the Commander-in-Chief and his 


ed against the Army medical officers, Allow me to bring to yourvotice 
obtained the sub- 


_another case even still worse. 
By the Royal Warrant, are aware, the begs cord 
stautive rank of majors, with all the advantages 7 that rank. 
Accordingly the surgeon of one of H.M. regiments in India ap; on 
parade as a mounted officer, his absolute right. The colonel of the regiment 
desired him to dismount, which he did, and sent in a public letier to the 
General of Division, who supported the surgeon. It then went up to the 
Commander-in-Chief of the Madras Army, Sir Hope Grant, who took the same 
view of it, and apheld that the surgeon ought to be mounted. The same has 
happened on the Bombay side, and there the Commander-in-Chief, Sir William 
Mansfield, has upheld the medicos. It has also been referred to the Com- 
mander-in-Chief in India, Sir Hugh Rose, by medical officers serving in Bengal ; 
buat he heing misled by a Lieut.-Colonel Johnston, at present officiating as 
Adjutant-General of the defunct Company’s Army, who knows evidently 
nothing on the subject, Sir Hugh, from the ignorant advice given, either gave 
it against the doctors, or 80 stated the case when ultimately referred to the 
Horse Guards, that the Dake has gone dead against the doctors, and given it 
inst them. 
a the abstract this may seem a small matter, but it really is not so; for if 
the Queen’s Warrant is tg be set aside on one point, ways and means will be 
found to nullify it in many others. It is just one of the series of attempts 
made by the military authorities ‘to injure’ medical officers of the army as much 
as they.can. The Duke haves the medical service, though it is to one of that 
service he owes his life at Inkermann, 
These slights and acts of injustice can only be met by getting influential 
journals like Tae Lawcer to take it up and e the matter, and by having 
it brought before the Honse of Commons ; and if these fail, why then it is the 
duty of every public teacher and professor to advise, in the strongest manner, 
young men entering life to avoid as they would a lazar-house the medical 
department of the British Army ont ere is accorded. 


Doubtfui.—It was M. Demeaux who lately startled the Academy of Sciences in 
Paris by maintaining that the unrestrained use of tobacco would free 
society from a mora! and physical ulcer which was mos: difficult to remedy, 
M. Demeaur attempted to prove that during the last twelve years, since 
smoking has become so general, the practice of onanism has greatly dimi- 
nished. It is true that tobacco has long been considered an 

but this is carrying the doctrine a little too far. 

Mr. G. F. Giles.—The case shall appear in the next Laworr. 

Mr. Reed.—We cannot advise our correspondent in this matter. He mnst 
exercise his own judgment. 

Mr. Wm. Wait.—The plan proposed might effect some good ; but we fear the 
evil is too deeply rooted to be eradicated by such means. 


How tro Move Invattrps, 
To the Editor of Tux Lawert. 
Sra,—In answer to your correspondent, who himself “ An Infirmary 
Surgeon,” in fas Lancet of October lth, | would suggest to him the follow. 
ing simple and effective method of removing with ease and little trouble his 
corpulent rheumatic patient. It consists of as many pieces of stont webbing 
as will, when sewed together with string, form a cores of two square feet, to 
each side of which is attached two handles, made also of webbing, and through 
each handle is passed a narrower piece of webbing, to which is attached a buckle, 
so that its length may be altered at will, This includes the apparatus, and, in 
order to use it, it is placed under the patient; the straps are then placed over 
the shoulders of two sttong men, one on each side, their hands occupying the 
handles. When al! is ready, your correspondent wil! find that his patient, 
however unwieldy, will be suspended in a convenient and painless apparatus, 
and removed wherever he pleases. By this means I have removed daily, 
ee and up-stairs, a humorous gouty patient, weighing vearly twenty- 
ve stone, 
Any saddler or harness maker can make the apparatus at a very trifling cost. 
Yours faithfully, 
King’s Sutton, Northampton, Oct. 1962. Devamarcavs 


J. H. J. should lodge an appeal with the Commissioners of the Income-tar 

through their assessor or clerk. If “J. H. J.” can show that his income ts 

bond flde under £100 per annum, the Commissioners are bound to exempt 

him from the tax. ‘Should he, however, fail to obtain justice at their 

hands, we would advise him to forward a memorial to the Chancellor of the 

Exchequer. 

P. &.—Both the works are of good repute. 

General Medical Council.—The publication of the minutes of the meeting of 

the 28th ultimo we must postpone until next week. 

Anzious.—It is not our practice to review reprints of single papers. 

A Subscriber of Ten Years’ Standing —The answer to both questions must be, 

“Certainly not.” 
Pemate 

To the Rditor of Tus Laycer. 

Srr,—Your correspondents ou this subject appear to lose sight of the feet, 
that the Society of Apothecaries cannot refuse to grant their Licentiateship to 
any person, male or female, who conforms in every respect to their curriculam. 
Also, that any declaration by medical students, expressing a determination not 
to study at a school that admitted female pupils, would be exceedingly deraga- 
tory to themselves and to the profession, as the public would be justified in 
stigmatiz ng such a combination as a mere trades union. 
Those who are alone capable with propriety of discountenaneing female 
medical students are the teachers at the various schools and hospitals, and of 
whom it may assu.edly be believed that, on the ground of public morality, 
apart from private feeling, none in this country would consent to permit dis- 
sections, to deliver lectures, and to perform operati in the p 
females, even presuming that many, if any, ladies of this country would offer 

re yours 
October, 1962. MRCSE. 


Communtcations, Luvrars, &c., have been received from — Mr. Hilton 

Mr. Birkett; Dr. Odling; Dr. Berend; Dr. G. Scoti, Southampton; Mr. 
Squire; Mr. Reed; Mr. W. Wait; Mr. Blades; Mr. Hensman, Kimbolton; 
Mr. Griffin, Weymouth; Mr. Ellis, Bristol; Mr. Hudson, (with enclosure;) 
Mr. Metcalfe, Whitstable, (with enciosure;) Mr. Tylor, Derby, (with enélo- 
sure;) Mr. Swainson, Bowness, (with enclosure ;) Dr. Coles, (with enclosure;) 
Dr. Macdonald, Glasgow ; Mr. Alleock, Sandiacre ; Mr. Atkinson, Kilham; 
Mr. Baker, Wragby, (with enclosure ;) Dr. Cooper, Exeter, (with enclosure;) 
Messrs, Savory and Moore; Mr. Kent, Marlborough, (with enclosure ;) Dr. 
Burder, Clifton, (with enclosare;) Mr. Bennett, Dublin, (with enclostre;) 
Mr. T. Parr, Portsmouth; Dr. § m, Burwash; Mr. Jackson, Sunder- 
land; Mr. Hollingsworth, Rathfriland; Mr. Ambrose, Emsworth, (withe- 
closure;) Mr. Roberts, Penalt, (with enclosure ;) Mr. Wright, Caxton; Mr. 
Bird; Mr. Kelly, Lichfield, (with enclosure;) Mr. Mallam; Mr. Giiee, 
(with enclosure ;) Dr. Lawson, Birmingham ; Prof. Magni; Mr, Moore; Dr. 
Ackland, Bideford; Dr. Shore, Derby ; Mr. Weaver, Liandrinio, (with enclo- 
sure;) Dr. Wadham; Dr. A. Chadwick ; Mr. Mayo; Mr. Radcliffe, Salisbary; 
Mr. Tebbits, Warwick; Mr. Straton, Steeple Langford; Mr. T. Williams, 
Nantwich; Dr. Fairweather, Manse of ; Dr. Chepmell; Dr, Bland, 
(with enclosure;) Sir Robert Williams (Baron Birch), Dublin; Dr. Jones, 
Holyhead; Mr. Edwards ; Mr. Minll, Belfast ; Mr. Evans; Mr. J) Manvine, 
New Swindon, (with enclosure;) Mr. Nielson, Liverpool; Mr. T. Shorland, 
Alderney; Mr. W. Doncaster, Lincoln; Mr. Acourt, Shepton ; Dr. Metchen, 
(with enclosure ;) Mr, Chamberlaine, Avebury; Mr. R. Hamilton; Dr. 
Devenish; Mr, ‘ihos, Wall; Dr. RB. G. Mayne; Mr. Orton; Mr. Grabhan, 
Rochford; Mr. Taylor; Dr. Rasch; M.D. ; Enquirer; L. O., (with enclosure;) 
Nevus Maternus Xsculapius; G., M.D.; Oculist ; A Subscriber; Medicus; 


i , yours truly, 


Dubitas ; Surgeon, (with enclosure ;) A. Z., (with enclosure ;) A. B. C., (with 
enclosure ;) Colonial Arrowroot Association; A Member; &c. &e. 
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